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PERNICIOUS ANEMIAS; THEIR DI- 
AGNOSIS AND TREATMENT.* 


BY GEORGE DOCK, M. D., PROFESSOR OF MEDI- 
CINE IN THE UNIVERSITY OF MICH., 
ANN ARBOR, MICH. 


When, in accepting the flattering invita- 
tion of the distinguished Chairman of the 
section in practice of medicine, etc., I cast 
about for a topic worthy of your considera- 
tion, a number of things conspired to make 
me select pernicious anemia. Among these 
reasons I may mention in the first place, 
that this is a widespread condition, and 
though relatively rare, occurs often enough 
to make it well for the physician to have 
his mind turned towards it so that no matter 
which one of its many aspects it presents 
he may be prepared for it. Further, several 
of your members have made most important 
contributions to our knowledge of the sub- 
ject, and in thus making us their debtors 
have laid on us all the obligation of adding 
what we can to the common fund. Finally, 
my own interest was early attracted to the 
subject by some of its first students in this 
country, such as Pepper, Osler and Musser, 
and chance has thrown in my way a con- 
siderable amount of clinical material. 

Of the early history of pernicious anemia, 
absorbing as it is, I shall say little. The 
differences of opinion of Addison and his 
followers on the one side, and Biermer and 
others on the opposite have not yet been 
wholly reconciled. In many of the early 
studies the efforts made to elucidate the 
subject were verbal rather than material. 
Such words as “essential,” “idiopathic,” 
“primary,” were used with a seeming con- 
fidence in their potency that later readers 
can hardly understand. A striking evidence 
of the early difficulties was the belief that 
a positive diagnosis was not possible during 
life. Bristowe, as late as 1888, said, “It 


*Address before the Section on Practice of Medicine, 
Quincy, May 20, 1902. 


is impossible to lay down any trustworthy 
distinction between the chlorosis of young 
girls and pernicious anemia, except such as 
depend on the age and sex of the patient, 
and in the effects of treatment.” Yet the 
post mortem features relied upon to settle 
the diagnosis, such as fatty degeneration 
and hemorrhages, were by no means capa- 
ble of satisfying a critical investigator. 
Notwithstanding the minuteness of the 
clinical examinations in many early cases 
there was a very important feature that 
was imperfectly studied, viz., the blood. 
Many interesting facts were early learned 
about the blood, but the importance of 
stained preparations was discovered compara- 
tively recently. The other details received 
only irregular and uncertain attention, be- 
cause, exploited often as pathognomonic 
features, each in its turn, they often led 
to disappointment and consequently to neg- 
lect. It was hard to realize that in the 
study of the blood during life we might 
have anatomical material quite as useful in 
a diagnostic way, as the much-talked of 
fatty degeneration of organs. Even now . 
the neglect of a complete study of the blood 
too often happens, and some otherwise 
valuable observations have thereby been 
rendered almost worthless. 


The work of a large number of observers 
since 1880, when Ehrlich described the 
nucleated red blood corpuscles, more fully 
than had been done before, leads to the con- 
clusion that the final diagnosis of pernicious 
anemia depends on the blood examination. 
Although fatal cases of anemia may not 
correspond with the blood conditions in 
pernicious anemia, and the results of 
autopsy may not permit us to positively 
class them with other definite diseases, we 
seem warranted in holding to the statement 
just made. Two other decided gains have 
been made besides the recognition of the 
blood changes. One of these is the know- 
ledge of the excess of iron in the liver cells, 
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discovered by Quincke and made the basis 
of Hunter’s important work. The other is 
the demonstration by Schauman, of the 
similarity of the blood in bothriocephalus 
anemia to that in pernicious anemia. While 
neither of these advances is as yet complete, 
they help us to form a more satisfactory 
idea of the condition than was possible be- 
fore. In common with the majority of those 
who have studied pernicious anemia, I 
look on this not as a distinct and specific 
disease, but as a symptom-complex. How- 
ever, as a matter of convenience I[ shall often 
speak of it as a disease. The complex in- 
cludes a number of features that can be 
made out by the anamnesis and the ordinary 
methods of examination, and these features 
occur in such frequent combinations, and 
so strongly marked, that a diagnosis can 
sometimes be made by them alone. But 
the exact diagnosis, the only useful one very 
often, and the indispensable one if the case 
is to be used to advance our knowledge, 
is based on the condition of the blood. To 
this I shall return again. From this point 
of view the term pernicious anemia is as 
useful as any other that has been suggested, 
and since it involves neither theory of cause 
nor unproved anatomic seat, is preferable 
to any other name hitherto proposed. The 
addition of Biermer’s term “progressive” is 
unnecessary, and has sometimes been mis- 
leading, as Quincke early predicted it would 
be. The objection urged by some, that the 
word pernicious should not be used because 
some cases have recovered, is not very sound, 
because the exceptions are few and more- 
over the term is after all only relative. 
(“Morbi animi perniciosiores pluresque sunt, 
quam corporis.” Cicero.) The alternative, 
favored by some, anemia gravis, might have 
been conveniently adopted as a_ technical 
term, had it been introduced early, but as 
there are not a few secondary anemias with 
very different clinical features that fully 
deserve the epithet gravis, it is now more 
equivocal than the term in common use. 


What are the origins of pernicious ane- 
mias? Regarding this question our ideas 
have undergone considerable change since 
Biermer attributed them to poverty, the puer- 


peral state, unhygienic surroundings, dis- 
charges such as diarrhoea, and hemorrhages, 
and Gusserow about the same time to preg- 
nancy. Cases following hemorrhage and 
pregnancy seem not only relatively but ab- 
solutely rarer than was formerly thought, 
while poverty and unhygienic surroundings 
can be positively excluded as factors in a 
fairly large proportion of cases. Many of 
my own patients were farmers or village 
dwellers, whose homes and food material 
left nothing to be desired. On the other 
hand, faulty preparation of the food and 
bad habits of eating could often be dis- 
covered. Intestinal parasites are important 
causes in many parts of the world, and in 
all cases should be searched for by examina- 
tion of the stools. Common as pernicious 
anemia is in my field of observation, intes- 
tinal parasites are comparatively rare, and 
though I have paid special attention to the 
point I have not found a case in which I 
could trace any connection. I have been 
struck by the large proportion of patients 
with infectious processes in the mouth, such 
as carious teeth, gingivitis, and pyorrhea 
alveolaris. Dyspeptic and diarrheal condi- 
tions have often been noted early, but in 
other cases similar symptoms seemed rather 
to be the results of the anemia. Much valua- 
ble work bearing on pernicious anemia can be 
done in cases of gastro-intestinal disease by 
careful studies of the blood. Syphilis is 
an occasional cause of pernicious anemia 
that should always be borne in mind. 
Malaria and typhoid fever I have never been 
able to prove as causes in my cases. But 
it is unnecessary to enlarge on this phase 
of the subject. Even with the clearest 
history of previous disease we are still 
ignorant of the connection between it and 
the peculiar changes in the blood. Whether 
this is a specific poison, as some believe, or 
a toxic substance that varies in different 
cases, has yet to be proved. 


We are but little better off when we come 
to discuss the pathology, or as some prefer 
to call it, the pathologic physiology, of per- 
nicious anemia. We can limit ourselves to 
the blood and blood-forming organs, because 
most of the other alterations can be ascribed 
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to the anemia itself, others to unknown- 
poisons causing or resulting from early or 
late complications. 

In studying anemias it is necessary to re- 
call some facts, obvious but often forgotten, 
about the blood. This substance, medium 
and tissue both, constantly changes in the 
healthy body and constantly remains nearly 
the same in chemical and histologic constitu- 
tion. Red corpuscles are ever being worn 
out and renewed, leucocytes come and go, 
the plasma gives and takes its organic and 
inorganic elements. An important feature 
is that degeneration and regeneration do not 
show themselves in the healthy blood, though 
we know they are present. Even a direct 
loss of a moderate quantity of blood, as we 
see after menstruation, normal confinement 
and hemorrhage from small wounds, is re- 


placed without evidences of effort. With 
larger losses we do see such evidences. Un- 


usual corpuscles, young or unripe cells, 
normoblasts, appear, as if the demand for 
mature cells could not be met. The same 
thing happens also in simple anemias, due 
to disease, and we also find the same some- 
times in pernicious anemias, but in the lat- 
ter we see other forms megaloblasts, such 
as rarely occur in benign anemias, even 
when severe, and in fact do not belong to 
the products of adult blood formation, 
though they do to that of the fetus. And 
not only do we find such cells as belong to 
the later period of fetal life, when the blood- 
forming organs are fully developed, but also 
those belonging to the earliest stages, before 
there is bone-marrow, and when the capil- 
laries and the liver are the seats of active 
blood formation. Why this abnormal kind 
of blood formation should occur in disease 
is not easy to understand. It might be 
supposed that it represents the final effort 
at compensation on the part of an almost 
paralyzed blood-forming function. On the 
other hand, it may be due to the kind of ir- 
ritant in the disease. At all events, clinical 
evidence indicates that megaloblastic blood 
is not as useful as normoblastic blood for 
the post embryonic organism. It is the in- 
dex of the pernicious change. 


In fatal cases, we find, corresponding to 
the alterations in the blood, not only evi- 


dences of abnormal growth in the bone- 
marrow, a reversion to the late fetal type, 
but even in the liver. But the changes in 
the bone-marrow are not uniform. In some 
bones normal conditions prevail, or there may 
be hyperplasia of normal adult tissue. Such 
things help to explain the remittent or pro- 
longed course in some cases. In others 
there is no attempt at normal regeneration. 
Is there still another process, one that has 
been thought to be the chief anatomic basis 
of pernicious anemia—a perversion of mar- 
row to the megaloblastic type without pre- 
ceding increased destruction of blood? This 
question carries the problem of pathogeny 
farther than one can profitably follow it 
at this time. I confess to a leaning towards 
the belief that pernicious anemia is due to 
excessive and peculiar degeneration of blood- 
cells, especially in the portal area, with the 
fetal type of blood formation secondary, 
perhaps as the result of the incompleteness 
of the ordinary tissue, as Eichhorst long ago 
supposed. Those who have not yet read 
Schauman’s fascinating work on “Pernicious 
Anemia in the Light of the Modern Toxic 
Hypothesis,” (Volkmann’s Sammlung, No. 
287, 1900) will find the whole matter dis- 
cussed there in a most suggestive manner. 
On the other hand, the view of megaloblas- 
tic degeneration of the marrow, or megalo- 
blastic new-growth of that tissue, with in- 
creased blood destruction due to the presence 
of many vulnerable cells in the circulating 
blood, cannot yet be entirely set aside as im- 
possible. It is not enough to find a megalo- 
blastic new-growth in bone-marrow, some- 
where, and megaloblasts in the blood. Given 
such a case we have still to ascertain whether 
the full picture of pernicious anemia has 
been present. 


Regarding the practical diagnosis of per- 
nicious anemia, it is unnecessary to speak 
in some detail. It is generally accepted 
that the diagnosis of an anemia—using’ the 
word in a wide sense, cannot be positively 
made by inspection only, but in pernicious 
anemia this is sometimes less true than in 
other anemias and one is often struck at 
first glance by the marked pallor of skin and 
mucous membranes, the yellow tint of the 
skin and the peculiar yellow. sub-conjunc- 
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tival fat; by the slight oedema, the short- 
ness of breath on exertion, the weakness and 
languor, the flabby muscles with the sub- 
cutaneous fat often well preserved. When 
in addition to these we get a history of palpi- 
tation of the heart, of fever, of anorexia, 
vomiting and diarrhoea, of dizziness, numb- 
ness or tingling, the suspicion increases al- 
most to certainty. But often the symptoms 
are not so marked, the history not so full. 
Weakness, dyspnoea, dyspeptic symptoms 
and diarrhoea may be the only complaints 
in some cases; pain in, and palpitation of 
the heart in others; general weakness in 
others ; dyspnoea and oedema in others; dull 
pains in the abdomen and weakness in others. 
Most of the cases that come to me with 
any other than the correct diagnosis are 
called either heart disease or malignant 
disease. Many have been treated long with 
digitalis. In none of these cases have I 
found the simulation of severe valvular dis- 
ease, as we sometimes see in chlorosis. In 
not a few cases the diagnosis of leukemia 
has been made and given to the patient, 
without any blood examination. Addison’s 
disease is often suspected, on account of the 
weakness. In one of my cases, with vitiligo 
and its characteristic pigmented areas, the 
resemblance was close, but the blood-picture 
very different. A combination of the two 
diseases is of course possible. One patient, 
a candidate for matrimony, complained only 
of impotence, though the pallor and yellow 
tint were enough to suggest severe anemia. 

Any of the symptoms mentioned indicates 
a complete examination of the blood. The 
stomach symptoms may strongly suggest 
cancer. Examination of that organ may 
reveal absent HCL, perhaps abnormal fer- 
mentation, sometimes a tumor. The com- 
bination, in comparison with the total num- 
ber of cancers of the stomach is doubtless 
rare. ‘Two well marked cases occurred in 
my series. Examination of the stools may 
show fermentation diarrhoeas, catarrhal 
dysentery, or parasites. There may be a 
distinct history of syphilis. In all of my 
syphilitic cases, three, treatment for the 
specific disease had been badly carried out 
or neglected. Some cases of chronic ma- 
laria, with intense pallor, yellow tint, 


. dyspnoea, and oedema strongly resemble the 

external appearance of pernicious anémia, 
but in several such cases I have seen the 
blood picture was very different. 

As regards the blood in pernicious anemia, 
the manner of flow is rarely especially sug- 
gestive, being usually scanty in my experi- 
ence, but the drop is more watery, the color 
darker, though also transparent, than in 
other anemias of equal corpuscular strength. 
In the microscopic examination of the fresh 
drop, a matter we should not neglect, we 
notice the great variation in size and shape 
of the red cells—nearly always more marked 
even with high counts, than in other anemia 
conditions—and the deeper color of many 
individual corpuscles. The scarcity of 
leucocytes and blood-plates, the scanty fibrin, 
and the tendency of the red cells to form 
heaps rather than rolls, complete the picture. 

The corpuscles should be counted. In a 
marked case the poverty in red cells is diag- 
nostic, for the alternatives suspected rarely 
have so marked an oligocythemia. It is in- 
structive to allow observant students, as T 
have sometimes been able to do in my clinic, 
to compare two patients outwardly alike, 
one with cancer with three million red cor- 
puscles and thirty per cent. of hemoglobin, 
the other with pernicious anemia, with a 
million and a half reds and forty per cent., 
or with nine hundred thousand reds and 
twenty-five per cent. of hemoglobin. 

But not all cases have such low counts, 
and to limit the diagnosis to. those with less 
than one million corpuscles leaves out some 
of the most important. One may find very 
characteristic changes with a million and a 
half, two million, or even more. Quite as 
important is the determination of the color 
strength or hemoglobin. Except in rare in- 
stances this will be as high as or often higher 
than the proportion of red corpuscles. 

Examination of the specific gravity of tie 
blood and of the cells and serum separately 
is also of value. 

A special count of the leucocytes forms 
part of the complete examination. The es- 
timation of these cells along with the reds 
admits too great an error. Capps has 
emphasized the value of the hematocrit in 
the study of pernicious anemia, showing, 
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as it does, the increased volume index of the 
red corpuscles. 


Though this part of the examination, like 
the general appearance of the patient, suf- 
fices to make the diagnosis in many cases, 
the examination of stained preparations is 
necessary for the final verdict and essential 
in the less advanced cases. For this we need 
well-made spreads. As the staining is for 
the purpose of bringing out fine details of 
nucleus and protoplasm we need clear 
nuclear and protoplasm—rather hemoglobin 
—dyes, and not such as are necessary for 
showing cell granules. Hematoxylin and 
eosin are most satisfactory in general but 
eosin and basic anilin dyes can also be used. 
The study of the preparation is best made 
by a systematic search with a mechanical 
stage, noting the differential count of the 
leucocytes, the number and special features 
of nucleated red cells, the details as to 
shapes and sizes of red cells, polychroma- 
tophilia, basophile granules. The habit of 
sketching all noteworthy appearances will 
make much for accuracy and furnish useful 
records. In the study of the nucleated red 
cells certain individuals will give rise to 
difficulties that experience cannot wholly re- 
move. Typical normoblasts and _ typical 
megaloblasts are easy to recognize. It so 
happens that in practice many nucleated red 
cells do not come under either category. 
Ehrlich, in describing these cells, was not 
ignorant of the difficulty, but his remarks 
in relation to it were not satisfactory. The 
fact, as he then believed, that there are dif- 
ferences in the fate of the nucleus in the 
two classes of cells was obviously of little 
value in a stained and mounted preparation. 
The other diagnostic feature, that one kind 
of cell occurred in benign, the other in 
pernicious anemia, amounted to begging the 
question. Ehrlich’s advice in such a pre- 
dicament, to keep on looking and be guided 
by other nucleated cells, is not of much 
assistance in cases such as he mentions, 
where only one nucleated but uncertain red 
cell can be found in several preparations. 
Some observers have counted only typical 
cells, leaving others out of consideration. 
Most frequently a prolonged examination 
will enable us to recognize the preponderance 


of either normoblasts or megaloblasts, but 
at the same time I think it important to 


pay more attention to the atypical nucleated , 


red cells and to carefully describe them. 
Many of them are doubtless degenerating 
normoblasts or megaloblasts, others still 
more closely resemble the cells found in the 
earliest months of blood formation. They 
therefore carry the apparent reversion back 
to a still earlier stage than do megaloblasts. 
In practice these “metrocytes” may be con- 
sidered as of about the same value as megal- 
oblasts, but careful studies may throw much 
additional light upon the conditions in 
which they occur. 

Though megaloblasts are the most strik- 
ing features of the blood in pernicious 
anemia we must remember that besides the 
difficulty of positively recognizing them, 
they sometimes occur in other conditions. 
It is true that these other conditions—acute 
infections chiefly—can be readily distin- 
guished from pernicious anemia, but the 
fact remains that no single feature of the 
blood is characteristic of the latter disease, 
but that the whole series of alterations must 
be carefully weighed. 

Regarding the prognosis of pernicious 
anemia, it is not enough now to say that it 
is unfavorable. In the first place, we must 
distinguish certain cases of bothriocephalus 
anemia, in which recovery may follow re- 
moval of the parasites. ©, ‘ilitic cases are 
also relatively favorable, but in these the 
tendency to relapse must not be forgotten. 
In many other cases, cryptogenetic after the 
most thorough search, remarkable improve- 
ment may occur, even without special treat- 
ment, but more certainly when the most 
careful treatment has been carried out. A 
complete recovery can not be expected, in the 
present state of our knowledge, even in 
bothriocephalus cases, unless the cause is 
removed before the megaloblastic degenera- 
tion is ineradicably developed. I have not 
seen a case of pernicious anemia that I[ 
thought had wholly recovered. Several 
have attained a normal blood count and re- 
mained well for one, two or three years. 
The longest interval, without treatment, was 
three years and five months, the patient 
working as a railroad conductor for the time 
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mentioned. He then had an attack of what 
was called “grip” and after four months of 
ill health returned, complaining of shortness 


‘of breath and weakness, and with one mil- 


lion six hundred and. forty-four thousand 
red corpuscles, three thousand seven hundred 
leucocytes, forty-five to fifty per cent. hemo- 
globin. He recovered enough to return to 
his work, but relapsed twice at intervals of 
about one year. One patient, apparently 
hopelessly ill, with 702,250 red corpuscles, 
25 per cent. hemoglobin, and many megalo- 
blasts, is still alive after more than five 
years, but I have not seen him nor examined 
his blood recently. Often patients will in- 
sist they are well enough to stop treatment, 
with not more than three million red cor- 
puscles, but even with nearly five million, 
and ninety-five per cent. hemoglobin, occa- 
sional poikilocytes, micro or macrocytes show 
that the blood is not yet normal. Even in 
the combination of pernicious anemia and 
new growths, as of the stomach, considera- 
ble improvement may occur. 

Can the examination of the blood assist 
us in prognosis? My own opinion is that 
it cannot assist us very much. One need 
examine only a small series of cases to learn 
that the blood changes have no constant 
relation to the outcome. In general, cases 
with less than one million red corpuscles 
are unfaverable; those with six hundred 
thousand or less very unfavorable. But 
even with less than half a million great im- 
provement is .possible, and on the other 
hand a patient first seen with two and a 
half million red cells, but with megaloblasts 
and poikilocytes, may steadily decline. So 
with all the other factors. A low color in- 
dex may be a good sign, likewise the normal 
proportion of polynuclear cells and eosino- 
philes, the absence of marked degeneration 
of the nuclei and protoplasm of the red 
cells, normoblasts numerous and megalo- 
blasts few. But there are so many excep- 
tions, and in some cases contradictions, in 
the various elements, that the prognosis can 
rarely be based on the blood. In all cases 
the other symptoms, especially those on the 
part of the alimentary canal, are of cardinal 
importance. Practically, one should begin 
the treatment of a case of pernicious anemia 


with the hope of improvement for at least 
some time and be guarded in the expression 
of a prognosis as to duration. Even with 
apparent general improvement, it is neces- 
sary to follow up the conditions in the blood 
by frequent examinations, for unfavorable 
changes are often first shown there. 

The treatment of pernicious anemia is a 
large subject and I shall not attempt to 
do more than outline it. It may seem trite 
to say the patient is to be treated and not 
the disease, but nowhere is the statement 
more applicable. We often see cases that 
have improved much under the simple ad- 
ministration of arsenic, and we sometimes 
see improvement without any treatment, but 
in most cases it is only by answering every 
indication that good results can be expected. 
Causal treatment, in cases with parasites 
or syphilis, is understood as a matter of 
course. 

In the majority of cases the alimentary 
canal requires treatment, and this often be- 
gins with careful work on the part of the 
dentist, or by the use of the toothbrush with 
antiseptic mouthwashes. 

A test meal or rather a series of test 
meals, should early be given and the anato- 
mic and chemical conditions in the stomach 
cleared up as much as possible. Hydroch- 
lorie acid is almost always indicated and 
often lavage is necessary. 

The diet must be laid out in detail, with 
reference to the conditions in stomach and 
intestine, and care taken that the directions 
are followed. The bitte? tonics can often 
be used with advantage. 

Constipation on the one hand, diarrhoea 
on the other, require appropriate treatment. 
Intestinal antiseptics are sometimes of dis- 
tinct benefit. In one of my cases there was 
frequent and troublesome diarrhoea. The 
patient herself found that salol was useful 
for that symptom, and took it in large quan- 
tities for five years, during which she had 
three severe relapses. Arsenic was not well 
borne, and though various other things were 
tried, the salol seemed most useful. 

In many cases weakness is so marked 
that the patient must be put to bed and mas- 
sage given. Friction with cod liver oil or 
alcohol can often be used with benefit. 
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The patient must always be warned against 
the danger of over-exertion. Relapses some- 
times quickly follow errors in that regard. 

Bathing should be practiced according to 
the strength. Cold friction, or the cold 
spray or douche, should be used whenever 
possible. Not the least important aid in 
my opinion is fresh air. For several years 
1 have kept anemic patients in the open air, 
just as in the treatment of tuberculosis. 
Many of them spend the entire winter day 
on open balconies with manifest advantage. 

The relapses should be looked for, and not 
allowed to go far without treatment. The 
patient must be impressed with the necessity 
of having the blood examined at intervals, 
even when he is apparently well. The re- 
lapses may come on at any time, but especi- 
ally after any depressing incident or disease. 
They are more likely to occur in winter and 
spring. I think lack of fresh air is a more 
important factor than cold in these cases, 
and advise all my patients either to go to a 
warmer climate and live out of doors or to 
take open air treatment at home at such 
times. 


I purposely mention last drugs that are 
supposed to act on the blood-forming organs 
or the blood itself.. As long as we know so 
little of blood formation and the action of 
drugs upon that function, it is impossible 
to speak positively of the position of arsenic, 
which is so widely used as a specific in per- 
nicious anemia. That the drug has a 
beneficial action on the blood I do not think 
can be doubted. In many cases we see the 
blood get worse in the beginning of its use. 
That has been explained, and with some 
reason, as due to increased break down of 
imperfect cells, but it may be due to an 
irritant action in the hematopoietic organs, 
followed in favorable cases by stimulation. 
In either case the treatment is not ideal, 
for it does not, so far as we know, reach the 
cause of the disease. It may be useful, 
however, in tiding the patient over a time 
during which the primary disease is being 
dealt with by the recuperative power of the 
body. It is important to remember that 
some patients cannot take arsenic by the 
stomach in any form. In such cases the 


hypodermic method may be tried, and will 


sometimes seem useful. According to any 
theory we can form of the action of arsenic 
in pernicious anemia, it must be given in 
such doses as have a distinct effect on the 
body. Accordingly, the blood and the ali- 
mentary canal must be carefully watched 
during its administration. 

Iron is often said to be useless, sometimes 
even dangerous in pernicious anemia. Like 
arsenic, it sometimes seems to cause a tem- 
porary deterioration of the blood, but I 
have often used it with apparent gain, alone 
or with arsenic. The fact that there is an 
excess of iron in the liver cells does not 
seem to me a good reason for withholding 
that drug. We know that in other anemias 
iron often seems to do good when the natural 
sources of iron show no fault. 

I often use with satisfaction a drug rarely 
mentioned in this connection, viz., bichloride 
of mercury, and not only in syphilitic cases, 
but in others. It acts, in my opinion, much 
like arsenic, by irritating the blood-forming 
organs. It can often be combined advan- 
tageously with arsenic and iron, as well as 
hydrochloric acid, the dose of each being 
carefully adapted to the case. 

Time is too short to speak of all the de- 
tails in the treatment of pernicious anemia, 
nor is that necessary. If I have contributed 
at all to the closer study and more thought- 
ful treatment of the conditions that go 
under that name I shall have gratified my 
own hopes and expectations. 


MALIGNANT DISEASE OF KIDNEY 
IN CHILDREN—REPORT OF CASE 
WITH OPERATION.* 


BY J. F. PERCY, M. D., GALESBURG. 


Pathological Report by, 
WILLIAM H. WELCH, M. D., BALTIMORE, MD. 


The modern surgeon can probably date 
the beginnings of his knowledge of neoplasms 
in the kidney from 1883 when Grawitz pub- 
lished a paper calling attention to certain 
tumors which had previously not received a 
correct pathological interpretation. Before 


*Read at the 583d Annual Meeting, Quincy, May 20, 1902, 
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the time of this writer, and even since, these 
growths, because of the complicated struc- 
ture of the organ from which they spring, 
have not lent themselves readily to the neces- 
sarily limited knowledge of the pathologist. 
It is only in this way that the conflicting 
views regarding the origin of tumors of the 
kidney as shown by the aberrant nomencla- 
ture, can be accounted for. 

Because of this fact, recent writers on the 
subject of malignant disease of the kidney, 
have urged the necessity for more careful 
reports, both clinical and pathological. It 
is not my purpose therefore to go extensively 
into the published results of the work of 
investigators in this special field, except in 
so far as they may help me in explaining 
to you more perfectly the case I wish to 
report. Permit me then by way of preface, 
to briefly add some of the observations made 
by those who have contributed to this de- 
partment of surgery. 

As to frequency, one author in 1,400 autop- 
sies, reports the finding of but six primary 
renal tumors. Virchow makes the state- 
ment, based on his enormous experience, 
that the rate of frequency is half of one per 
cent. All writers on this subject, agree 
that this relative degree of occurrence is the 
rule. 


Another fact agreed upon, is the great 
rarity of secondary involvement of the kid- 
ney by malignant growths. One author 
(Eisendrath) commenting on this, says: 
“These metastatic tumors do not reach any 
considerable size, and are generally not 
numerous. They might therefore be left 
out of consideration for surgical purposes 
in speaking of renal neoplasms.” This 
author also refers to the infrequent involve- 
ment of the kidney by benign growths. 
Thus, of 356 cases, 329 were nearly equally 
divided between sarcomata (187) and car- 
cinomata (142), leaving but 27 of the 
growths found in these organs in the benign 
column. This leads Eisendrath to observe: 
“We thus see that for clinical purposes we 
might leave out the benign forms of new 
growths.” 

Another fact of speculative interest is 
the early age at which the majority of the 
malignant tumors are found. Kelynack 
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quoted by Eisendrath, shows that in 160 
cases, over 52 per cent. occurred below the 
age of 10 years, and 60 per cent. of these 
below the age of 5 years. 

Pathology, since the time when Virchow 
first announced his theory of cellular life, 
has explained the abnormal tissue growths 
with which it mainly deals according to this 
theory. Cohnheim added a subtle element 
of probability to this theory when he re- 
ferred every tumor to its proper embryonic 
layer, and claimed that a tumor never had 
its origin from mature tissue, but always 
developed from a matrix of embryonic tissue. 
This essential tumor-matrix he traced back 
to its embryological source. How greatly 
this theory has influenced writers on malig- 
nant disease of the kidney, can only be ap- 
preciated by looking through the literature. 
No other explanation seems to be thought of, 
let alone attempted. The fact is referred 
to that embryologically, the development of 
the kidney is very complex. That cell i- 
clusion is a common accident. But along 
this line sight seems to be lost of the fact 
that vital organs, other than the kidney, 
have a complicated structure and yet are 
not subject to the destructive presence of 
abnormal growths in anything like the same 
degree. As long as no one has said—“I 
know,” is it unscientific to call attention to 
an old fact known to every one and to ask 
if it may not apply here, viz: That the 
period of life classed as childhood is pecu- 
liarly interesting because of its susceptibility 
to certain diseases of an infectious nature. 
Tt was shown above that the period of life 
in which the greater number of malignant 
neoplasms of the kidney become manifest, 
was below the age of ten years. The same 
thing is true as to the age for the develop- 
ment of the greater number of cases of scarlet 
fever, diphtheria and smallpox, diseases in 
which kidney complications are exceedingly 
common. Measles does not apply here be- 
cause the greater number of deaths in this 
disease occur more than two years earlier 
than in those mentioned above, and besides, 
measles is a disease in which kidney com- 
plications are rare. In other words, it 
would seem that there is an unvarying period 
in life in which the vulnerability of the kid- 
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ney to certain changes reaches its maximum. 
The theory of pathology announced by Cohn- 
heim does not and cannot, as far as I can 
discern, help us to explain these facts. 

Is it not interesting that cell inclusion is 
prone to manifest itself in the kidney about 
the same periods of time in which diseases 
known to be due to infection, develop? 
Diseases too, which frequently damage the 
kidney to a dangerous degree. And yet, 
cell inclusion is not now considered as one 
of the abnormal processes in the body which 
is influenced by bacteria. 

Does it not look as if the kidneys were 
compelled at times to attempt the elimina- 
tion of organisms other than those recog- 
nized now as causing the acute infections? 
Failing in this, is it strange that we should 
have manifestations of disease which, when 
they appear, we give the rather generic 
term of malignant. 

What I have said so far, refers only to the 
early periods of life. Malignancy, barring 
the kidneys, is in the majority of cases, a 
disease of late adult life. Why it does not 
develop late in life in the kidney, may be 
due to the increased resistance to its cause 
as is the case in scarlet fever, &c. Again, 
if lessened resistance in childhood be coupled 
with the fact that the kidney is an eliminat- 
ing organ and in this way, peculiarly exposed 
to infection, the resemblance to some of the 
well-known infectious diseases of early life 
is still further maintained. When the kid- 
ney escapes this infection in early life 
and the individual in his adult years develops 
cancer, does it not merely prove that, either 
the infections of malignancy is very slow in 
its development, or that in the later years 
he again becomes vulnerable to the same 
kind of lessened resistance which in the case 
of the kidney at least, is the rule in the 
young. 

The most important fact that has been 
learned regarding tuberculosis is the slow- 
ness with which the infection progresses to 
a point where it can be recognized. 
Lessened resistance then, in the kidney of the 
young to malignant infection, just as in 
them there is a lessened resistance which 
manifests itself when attacked by certain 
of the infectious fevers. 


Another problem of importance, it seems 
to me, against the embryonal theory of 
malignancy, is this: man cannot protect 
himself against errors in the creative element 
of his development. But through know- 
ledge gradually acquired, as knowledge is 
usually acquired (through necessity), he can 
protect himself against the agents who would 
undo him. One of the greatest triumphs 
won by man in all time, is the knowledge 
which he now possesses that there is infec- 
tive disease producing agencies of which he 
must have a perfect knowledge before he can 
hope to master them. If they are born in 
him (embryonal), then he can do nothing, 
because with creation he has never had any- 
thing to do. 

Cell inclusion may be a normal physio- 
logical process. I have not been able to 
learn that any one has undertaken seriously 
to prove that it was. Since the time of 
Cohnheim, everything has been done to prove 
that it was not. 

John C., American, Aet. 15. His father 
who was a physician died by an accident. 
The mother died of tuberculosis at the age 
of 38. Her mother also died of tuberculosis 
at the age of 40. Grandparents lived to an 
advanced age. There are no other cases of 
tuberculosis in the family, and aside from 
this, the family history is negative. No 
past history of injury was obtainable when 
the patient consulted me. His life had 
been remarkably free from the common 
diseases of childhood. He was well nour- 
ished and there was no suggestion of cachexy 
except the unusual fairness of his skin. He 
had in a marked degree the look of health. 
He was not as mature, perhaps, as many 
boys of his age and I learned that he did not 
care for the sports that boys usually enjoy 
at his time of life. The patient was brought 
to me July 8, 1898. For five months previ- 
ous to this time, he complained at frequent 
intervals of severe headache and of a con- 
stant dull pain in his left side, (left lumbar). 
About this time he began to grow languid 
and was not so strong physically. There is 
no history of a urinary examination previous 
to this time. When he came under my care 


the urine was normal. 
July 4, 1898, he was seized suddenly with 
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severe, generalized abdominal pains. A 
physician was summoned and some relief 
given. He did not improve however, as far 
as the relief to the abdominal symptoms was 
concerned. The pain and failure to move 
the bowels persisted to such a degree that 
the physicians in charge were forced to a 
diagnosis of intestinal obstruction. The 
history obtained at the time, shows that the 
bowels had given no trouble until July 1, 
1898. On that date, trouble was experienced 
by the patient in getting the bowels to move 
and this difficulty increased until constipa- 
tion became absolute. The physicians first 
saw the patient July 4, 1898. The next 
morning a tumor was discovered in the 
upper part of the left lumbar region near 
the border line with the umbilical region. 
It was freely movable and gave every evi- 
dence of being connected with the bowel. 
A diagnosis of intussusception of the’ gut 
was ventured. The case was sent into the 
hospital for operation. I failed to make a 
diagnosis other than that already made. 
The patient was placed ,in the extreme 
Trendelenburg position. An anesthetic ad- 
ministered and water forced into the bowels 
with the hope of overcoming the suspected 
introversion of the intestine. This was done 
the day the case came under my care. It 
was interesting to note that after filling 
with water, the percussion note over the line 
of the bowel was devoid of its tympanitic 
quality up to the lower pole of the obstruc- 
tion. Immediately beyond, it was normal. 
This seemed to confirm the diagnosis previ- 
ously made. This is interesting in the light 
of the correct diagnosis which was made 
later by the aid of an exploratory incision. 
Of even greater interest is the fact that 
the bowels could not be made to move in any 
degree by the copious use of the water. The 
water when it was allowed to return was but 
slightly stained by fecal matter and it had 
no odor. In this case, as operation proved, 
there was no diminution in the caliber of the 
gut; but effective peristalsis was inhibited 
completely. I should add, that the tumor, 
when the gut was filled with the water, could 
be made to change its position only when 
the gut was moved, either by manipulation 
through the abdominal walls or by changing 


the position of the patient. IT should also 
state, that the kidney was not thought of as 
a possible explanation of the cause of the 
trouble. The true nature of the origin of 
the symptoms was only brought about 
through an abdominal section which dis- 
closed an interesting state of affairs. One 
pole of the kidney had fastened itself to the 
ascending colon through the parietal peri- 
toneum. The union was not so strong, 
but what an easy separation between the 
colon and kidney was obtained. It left the 
former with a denuded spot on its serous sur- 
face about one and a half inches in diameter. 
This accounted for the obstruction of the 
bowels. Besides the abnormality between 
the colon and kidney, the abdominal lympha- 
tics were here and there greatly enlarged 
(about 1% inch). From the macroscopic 
appearances, tuberculosis was thought of as 
the primary cause of the trouble. As soon 
as the true condition of affairs was recog- 
nized, the abdomen was closed and the kid- 
ney removed through the lumbar incision. 
Before closing the abdomen, the right kid- 
ney was palpated and found apparently nor- 
mal. The left kidney and ureter were com- 
pletely removed. This means that the fossa 
for the kidney was thoroughly stripped and 
that the ureter was removed down to the 
bladder. Recovery was complete and with- 
out incident. 

After leaving the hospital, the patient 
passed through an interesting series of 
changes. The most pronounced of these 
were connected with nutrition. His whole 
character changed. Whereas, before the kid- 
ney was removed, he was quiet, non-assertive, 
almost effeminate, after its removal, he be- 
came active and aggressive. In other words, 
a boy with all the characteristics typical of 
that gender. The first thing after getting 
out of the hospital was a shot gun. He was 
taken to the home of a sister in the northern 
part of the state and thus passed from under 
my direct observation. The family was 
qualified to correctly observe his symptoms. 
They reported that his condition remained 
perfectly satisfactory; i. e., he was fat, at- 
tended school and seemed to enjoy everything 
until the following December (1898). In 
January (1899) while on a hunting trip, 
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the patient had taken a severe “cold” and 
with its onset, two convulsions developed. 
Unfortunately, no record of the urinary ex- 
aminations made at this period was kept. 
From this date until his death, he was con- 
fined to his bed the greater part of the time. 
In May he suffered intensely from headaches 
and complained of a roaring, gurgling sound 
in the head which he likened to a train of 
cars crossing a long bridge. Over the region 
of the anterior fontanel, a marked swelling 
developed. Dating from the attack of 
“cold” in January until within three weeks 
of his death, the patient expectorated quanti- 
ties of brick dust sputum. These symptoms 
were undoubtedly due to secondary involve- 
ment of the lungs and brain. Three weeks 
before his death which occurred July 22, 
1899, the convulsions increased in frequency. 
In the intervals the suffering from the head- 
aches was so severe as to require morphine 
until death made its use no longer neces- 
sary. 

This history suggests inquiries, the answer 
to which cannot now (because of the present 
undeveloped state of our knowledge), be 
given. What was the very marked mental 
and physical improvement following the re- 
moval of the diseased kidney due to? Phy- 
sical improvement is not an uncommon con- 
comitant following surgical operations. But 
mental changes are not so common, except 
perhaps, in the rare instances where the 
mental powers have been restored to an in- 
sane patient after operation. In the case 
here reported, they were augmented to a 
marked degree. Was this awakening due 
to the ushering in of a delayed puberty? 
The delay occasioned perhaps, by an inhibi- 
tive action on the part of an abnormal growth 
developing in a vital organ, in this case, the 
kidney. 

As is shown by the accompanying report 
of Prof. Welch, this growth resulted from 
eell inclusion from the hypernephron or 
suprarenal body. 

Within a comparatively recent time, in- 
vestigators along the lines of pathological 
physiology (if I may be allowed the term) 
have been compelled to give an increasing 
amount of attention to the study of the 
ductless glands. The various changes and 


anomalies in and of the thyroid, giving rise 
to nutritional changes marvelous in their 
character, is an illustration. 

The supra-renal glands which concern us 
more especially at this time, when the sub- 
ject of disease gives rise to one class of symp- 
toms which are now given the name of Addi- 
son’s disease. In another set of diseases, the 
autopsy reveals hypertrophy or hyperplasia 
of the adrenal tissue. During life, the sub- 
ject of this condition is found to suffer from 
symptoms which would indicate a varying 
degree of new toxic principles in the organ- 
ism. These are the ‘cases, the symptoms 
of which during life are often diagnosed 
as a renal sclerosis. The pulse is remarka- 
ble for its high tension, it is slow and the 
subject of these symptoms usually has a 
very white skin, as did the case above re- 
ported. Moreover, they frequently die of 
apoplexy even though they may be very 
young in years. 

I do not want to introduce here, the pres- 
ent much despised subject of therapy by 
glandular extracts. But I do want to ask 
this question: Is it not evident that this 
boy was not getting from his diseased kidney 
something necessary to his complete physi- 
cal and mental existence? And that when 
this diseased structure was removed, the 
body responded to the general relief secured 
in this way. If it was not this, the only 
other explanation that can be given is, that 
the remaining kidney was forced in this par- 
ticular as well as others, to do the work of 
two. It is only in this way that the marked 
benefit which persisted for six months can 
be accounted for in this case. 

The three points that I would like to 
emphasize are: That the embryonal theory 
of the development of malignant growths, 
has for its main support the theory of Cohn- 
heim; (second) that malignant disease of 
the suprarenal glands produces changes in 
the general organism unlike the changes pro- 
duced when the kidney is the primary source 
of these changes; (third) the embryologist, 
the bacteriologist and the pathologist must 
observe further before important deductions 
by the physician and surgeon necessary in 
the management of these cases, are made. 


Aloysius 0. J. Kelly. Ueber Hyperneph- 
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rome der Niere. Ziegler’s Beitrage. Bd. 
XXIII. 

O. Iunarsch. Beitrage zur Histologie der 
von Nebennieren keimen ausgehenden Nier- 
engeschwulste, Virchow’s Archiv, 1894. Bd. 
CXXXV. p. 149. 

Horn. Beitrag zur Histogenese der aus 
aberristen Nebennierenkeimen entstandenen 
Nierengeschwulste. Virchow’s Archiv. Bd. 
CXXXVI. p. 191. | 

These articles give full references to the 
literature. 


EXAMINATION OF Sections or Dr. PERcyY’s 
Case or Tumor or KIDNEY. 
Report of Wm. H. Welch, Baltimore, Md. 

None of the renal tissue appears in the 
section. There is a new growth composed 
of cells and stroma. In places, a distinct 
fibrous capsule enveloping the tumor is ap- 
parent, and it is possible that such a capsule 
was present around the growth. From this 
growth strands of fibrous tissue are pro- 
longed irregularly into the interior of the 
tumor. Between these coarser septa the 
tumor is composed mostly of cells with 
scanty stroma. 

The characteristic cell of the tumor is 
large, polygonal, with abundant protoplasm, 
and a large round vesicular nucleus con- 
taining a single deeply staining nucleolus. 
The nucleus is often excentrically placed. 
These cells frequently contain large and 
small oil globules, the appearances resem- 
bling those of fatty infiltration rather than 
fatty degeneration. These characteristic 
cells are arranged in double rows and in 
alveoli of varying shape and size. They are 
closely connected with the stroma at the 
margin of the alveolar spaces. The stroma 
consists mostly of capillaries with distinct 
endothelium. 

There is considerable necrosis in parts of 
the tumor so that areas occur without nucleus 
staining or with fragmented nuclei. There 
is a moderate degree of mucoid transforma- 
tion of the stroma. There are likewise, a 
few foci of old haemorrhage with yellow 
blood pigment. 


DIAGNOSIS: IYPERNEPHROMA. 
Remarks: Although there is some dif- 
ference of opinion as to the origin of these 


tumors, the evidence seems to be almost 
conclusive that they spring from aberrant 
bits of the supra-renal capsule which, during 
embryonic life, have been included within 
the substance of the kidney. Tumors of 
this character have been reported as sarcoma, 
carcinoma, endothelioma, etc., of the kidney. 
They have many of the histological charac- 
ters of carcinoma, but upon the whole, their 
resemblance is histologically greater to en- 
dotheliomata. The name “hypernephroma,” 
signifying that they spring from the “hyper- 
nephron” or supra-renal body, was suggested 
in 1896 by Birch-Hirchfeld, and is perhaps 
as good a designation as any. 

The evidence upon which the diagnosis of 
supra-renal tumor is based in the present 
case is the following, distinct fibrous capsule, 
large polygonal cells with fat drops, arrange- 
ment of cells in columns (as in zona fasci- 
culata of supra-renal) and in alveoli, close 
relation of cells to walls of capillaries and 
occurrence of necroses, all of which are 
characters-common to this form of tumor. 

This type of tumor is the most common 
of all renal tumors, more common than 
cancers and sarcomata originating in the 
tissue of the kidney itself. ; 

The present tumor must be regarded as 
malignant. There is a marked tendency to 
metastasize through the blood circulation, 
the first metastases being ‘usually in the 
lungs. Metastasis rarely occurs through the 
lymphatics which is a point of contrast with 
the true cancers of the kidneys. 

The prognosis in the present case depends 
altogether upon whether cells of the tumor 
become inhibited throughout the blood-cur- 
rent before operation. If not, the prognosis 
would be favorable. This is a matter which 
of course can be decided only by continued 
observation. There is no evidence of tuber- 
culosis in the specimen. 

Discussion. 


Dr. Edward H. Ochsner, of Chicago: Mr. 
President—I do not think such a paper as this 
ought to go by undiscussed. It opens up a 
question which has caused the best patholo- 
gists and best surgeons a great deal of trou- 
ble, but I think we are making some progress, 
and that some light has been shed on this sub- 
ject. 

Some six years ago Grawitz, of Vienna, 
called attention to the fact that suprarenal 
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tumors of the kidney were the result of ex- 
treme high blood pressure. He made this pos- 
tulate from a small number of cases. Later, 
Sippy, of Chicago, added one or two cases 
which furnished additional evidence in proof 
of that statement, and we have here another 
case which results in the same conclusion— 
high blood pressure, with, later, hemorrhage 
into the brain, with death. It is only after 
getting complete reports of such cases that 
we are able to draw deductions. It is rea- 
sonable to suppose, from the number of cases 
we have heard and had reported, that when 
we have a tumor in the region of the kidney, 
accompanied with high blood pressure, it is 
a suprarenal tumor of the kidney. Of course, 
we have not enough cases to make this state- 
ment with absolute certainty, but we are grad- 
ually ‘accumulating evidence to that effect. 
Grawitz was the first to call attention to this 
kind of tumor, and later an error was made 
in calling all tumors of the kidney which 
seemed to correspond to such a type as aberrant 
suprarenal tumors. Sudek, of Hamburg, after 
considerable investigation, proved that a 
great many of these tumors were not supra- 
renal, .but maintained that there should be two 
great classes, one a true suprarenal tumor, 
and the other adenoma. He also made the 
statement with some hesitancy that in the 
one case there was high blood pressure, and 
the tumor was malignant, and the outcome 
problematical, but usually fatal, while the 
other tumor was benignant, unattended with 
high blood pressure, and the outcome, after 
an operation, was very much better. 


Dr. Daniel N. Eisendrath, of Chicago: The 
ground which I intended to cover, in speak- 
ing of the pathology, has been completely 
gone over by Dr. Percy, and it scarcely seems 
necessary to mention more than that this is 
a most interesting tumor. It is a class ‘of 
tumors, as Dr. Ochsner has stated, concern- 
ing which our knowledge has been advanced 
within the past ten or twelve years since 
Grawitz and Sodek have added their work. 
For a long time there was considerable dis- 
pute as to where these tumors originated. 
The general opinion now is that they originate 
from the suprarenal capsule. 

The only points of interest are those in 
regard to the diagnosis of suprarenal tumors 
in children. For practical purposes, we have 
two classes, the sarcomata and the hyper- 
nephromata. As regards the hypernephromata, 
they are much more inclined to be accompan- 
ied by hemorrhage in the urine than sarco- 
mata. The sarcomata show themselves much 
earlier than the hypernephromata. On the 
one hand, in order to make an early diagnosis 
of tumors of the kidney, we have only to rely 
upon diagnostic symptoms upon which re- 
liance can be placed, namely, the presence of 
a tumor and hematuria. In the class of tumor 
described by Dr. Percy, I do not know whether 
he referred to the examination of the urine or 
not, but he tells me that, contrary to the gen- 
eral opinion, hematuria is one of the early 


symptoms of this class of tumors. 


WHAT SHOULD BE THE ATTITUDE 
OF THE MEDICAL PROFESSION 
TOWARD THE SECULAR PRESS.* 


J. W. PETTIT, M. D., OTTAWA, 


In scientific advancement the medical pro- 
fession very justly enjoys the distinction of 
being one of the most progressive of the 
sciences or professions. The rapid strides 
made during the past two or three decades 
have made it necessary to more than double 
the time of thecollege curriculum. Now that 
the time limit of the college course seems to 
be reached, the problem presents itself of how 
this vast accummulation of knowledge can 
be so arranged as to enable the average mind 
to compass it. In the rapid march of 
achievement our minds have centered upon 
the purely scientific aspect of our profes- 
sion to the exclusion of collateral interests, 
which may be less fascinating, but none the 
less important. The general awakening of 
the profession to the necessity of organiza- 
tion, which is now recognized by the great- 
est activity ever known in our history, is 
simply preliminary to a readjustment of 
our relations to the new conditions and 
problems presented by our modern civiliza- 
tion. 

In our ethical relations the tendency in 
the past has been to extreme conservatism— 
a conservatism that led to a monkish exclu- 
sion, almost, in our relations to those who 
differed with us in methods of practice, and, 
also, to the secular press. Our attitude to- 
ward the irregulars contributed to the for- 
mation of medical sects who are very large- 
ly indebted to the hostility of the regular 
profession for much of the success which 
they have attained. The spirit which 
prompts medical men to jealously guard the 
honor of the profession is in the highest de- 
gree commendable. We should never de- 
part from this as a principle, but always be 
ready to change a policy when clearly shown 
to be wrong. 

This society was the first to break down 
the barrier of sectarianism in medicine—a 
barrier erected with the purest of motives, 


* Read at the 534 Annual Meeting, Quincy, May 20, 1902, 


but maintained for many years by unreason- 
able prejudice based upon a blind venera- 
tion for a provision of our code of ethics 
bred more in ignorance than in knowledge. 
The action of this society at its last meeting 
in unanimously refusing to longer be gov- 
erned by a tenet of the code, which to say 
the least, had out-lived its usefulness, was 
as unanimously approved by the better class 
of medical men everywhere. This demon- 
strates that ethical rules in this important 
particular needed readjusting, and leads to 
the thought that there may be more work 
for us to do along the same line. This is 
my reason for presenting the topic of this 
paper for discussion. 

There is no precept of our code which 
meets with such universal approval, and the 
infringement of which is so quickly resented 
by the reptuable element of our profession, 
as the one which prohibits advertising of 
that fraudulent and offensive kind that is 
so justly obnoxious to the ethical sense of 
every honorable and self-respecting physi- 
cian. Our position on this question needs 
no defense, or even explanation, involving, 
as it does, the fundamental principle that 
fraud and deception are always and un- 
equivocally wrong, and never more so than 
when practiced upon the defenseless sick and 
ignorant. This is so true that it is impos- 
sible to conceive of any change in our envir- 
onment that will ever make any departure 
from this ethical standard necessary. 

The only phase of the subject which pre- 
sents itself for- discussion involves the 
method of application of this principle, and 
not the principle itself. In other words, 
whether we have not included more than 
is consistent with a proper application of 
the principle, thereby refusing to avail our- 
selves of agencies which can and should 
legitimately be used for the advancement of 
medical science, and more particularly, in 
its application to the common welfare. 

No agency is more potent for good or evil 
than the secular press. By secular press I 
mean more particularly the newspaper, which 
each day reaches fully ninety per cent of the 
reading public. By far the larger part of 
the public, especially busy people, get about 
all their general information from the news- 
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paper. The newspaper is the only printed 
source of information for fully one half of 
the reading public. It is the purveyor as 
well as the conveyor of information, the 
average editor is actuated by as praiseworthy 
motives in his field of activity as we are in 
ours. From being simply a record of events, 
the newspaper now covers every field of 
human endeavor even to the extent of 
maintaining departments for the teaching 
of technical knowledge, which, though crude 
and imperfect as yet, is an effort in the right 
direction. 

The editor is usually a broad guage man, 
who is deeply and conscientiously interest- 
xd in the welfare of humanity. If his 
tolumns do not always seem to bear out this 
statement it is because he must give the 
people what they demand. The newspaper 
is not only the molder of public opinion, but 
the leader as well. At the same time it 
must supply the facts, fancies and fallacies 
on which public opinion is based. In doing 
this the editor is often accused of pandering 
to a vicious public sentiment. The success- 
ful newspaper man is keenly alive to the 
fact of what is news, and what is not. He 
knows that the public does not buy his paper 
for his opinions, but for happenings of the 
day. This he must supply because the pub- 
lic demands it, and often times in a manner 
contrary to his ethical sense. But by giv- 
ing the public what it demands, he, at the 
same time, by rare tact and finesse, guides 
his readers to a higher plane of thought and 
action. He is to the public what the wise 
wife is to her husband, “While she bends 
him, she obeys him.” While there is still 
room for improvement, the newspaper of to- 
day is conducted on a higher plane than 
at any time in the history of journalism. 
Space formerly devoted to the sickening de- 
tails of a murder, a hanging or a social 
scandal is now devoted to the more profitable 
dissemination of useful knowledge, and no 
item of news is seized upon with greater 
avidity, or finds space more readily than a 
scientific fact, and particularly one per- 
taining to the promotion of health or the 
eure of disease. 

If the average newspaper medical item is 
frequently ludicrous, and almost always 
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erroneous, is it the fault of the editor who 
does the best he can to get this information, 
or of the physician, who, through the wrong 
application of a correct principle, in re- 
garding all newspaper mention of himself 
or his profession as advertising, refuses to 
co-operate with the editor in giving the 
people what they want, and what they have 
a right to demand, through the only practical 
agency made available to them? While it 
should always be regarded as extremely un- 
professional to advertise in the sense in 
which this term is ordinarily understood, 
are we not over-scrupulous and unduly sen- 
sitive in regarding every mention of the 
doctor’s name in the columns of the news- 
paper as advertising? Is it not a wrong ap- 
plication of a correct principle when we 
make it unethical for a physician to dis- 
cuss medical topics in the secular press, or 
cast suspicion upon him because his name 
happens to appear in a newspaper column? 
This unreasonable criticism and censorship 
has been carried to such an absurd extent 
that the truly honorable, ethical physician 
not only seeks to prevent the use of his 
name in the secular press, but feels that he 
is placed on the defensive if it even ap- 
pears without his knowledge or consent. 

To illustrate: Only a few months ago an 
article appeared in one of the leading Chi- 
cago dailies giving a description of one of 
the principal hospitals in that city. There 
was nothing in the article of especial inter- 
est to the medical profession, but much to 
interest the public. Among other items 
were the names of the medical and surgical 
staff with a complimentary reference to their 
professional ability, which was not fulsome 
or undeserved. These gentlemen, knowing 
how squeamish their medical brethren were 
on this point, felt called upon to disclaim 
that they had been privy to its publication. 
In seeking to square themselves with their 
profession for a fancied offense against an 
ethical propriety, they violated the very 
provision of the code, they were seeking to 
uphold (lf we accept the usual interpreta- 
tion) by still further advertising themselves. 
Ingersoll, or some other eminent divine, has 
said that “Any theological dogma carried 
to its logical sequence ends in an absurdity.” 
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May this not be true of a rule of ethics when 
too rigidly construed ? 

But does our code warrant such a con- 
struction? Are we not making it include 
more than its language permits, or than was 
originally intended? The code says: “It 
is derogatory to the dignity of the profession 
to resort to public advertisements, or private 
cards, or handbills, inviting the attention of 
individuals affected with particular diseases 
—publicly offering advice and medicine to the 
poor gratis, or promising radical cures; or to 
publish cases and operations in the daily 
prints, or to suffer such publications to be 
made; to invite laymen to be present at 
operations; to boast of cures and remedies; 
to adduce certificates of skill and success, or 
to perform any other similar acts. These 
are the ordinary practices of empirics, and 
are highly reprehensible in a regular physi- 
cian.” No honorable physician will demand 
a lower ethical standard than this, and even 
the newspaper fraternity, who represent the 
only interest that can possibly be affected 
by adhering to this standard, will recognize 
the equity of such a rule of conduct. I in- 
sist it is not the code that is wrong, but our 
interpretation of it. 

We deprecate the ignorance and duplicity 
of the public in being fleeced by quacks, dos- 
ing themselves with useless and injurious 
patent nostrums, and rallying to the sup- 
port of irrational medical fads. We complain 
of the secular press for inserting patent 
medicine and quack advertisements, for giv- 
ing publicity to medical fads, for which they 
receive pay, and then refuse to avail our- 
selves of this same agency for the dissimina- 
tion of the truth “without money and with- 
out price,” because of an unreasonable pre- 
judice. Because the newspaper inserts the 
quack or patent medicine advertisement, we 
criticise and ostracise it: The editor does 
not employ the quack or dose himself with 
patent medicine, but usually employs the 
educated physician. He does not, as a rule, 
even give them editorial endorsement, hence 
is not responsible for the advertisement. He 
simply sells his space, which is perfectly 
legitimate. 

How does our attitude toward the secular 
press materially differ from that of the re- 
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ligious reformers, who deface and destroy 
stately churches, beautiful pictures and 
statuary because they were used in a religi- 
ous worship which was obnoxious to them? 
Or those religious denominations who form- 
erly refused to allow the use of musical in- 
instruments because they were made use of 
for immoral purposes? The failure to dis- 
criminate between the use and abuse of 
things, good in themselves, often leads to 
very irrational acts. 

The question that presents itself to us for 
solution is this: Shall we refuse to make a 
legitimate use of the secular press because 
others, as we believe, use it illegitimately? 
Shall we secure the good will and co-opera- 
tion of the secular press by treating it as an 
ally instead of an enemy? There is nothing 
more useful and necessary to remove ignor- 
ance and misapprehension than authentic 
infermation. Why should not we, who are 
repositories of medical information, avail 
ourselves of the only channel through 
which the public can be reached. If the pub- 
lie are left to secure such information as 
they may, from quack and patent medicine 
advertisements or faddists, it is very incon- 
sistent for us to complain if that informa- 
tion is misleading. Neither can we refuse 
to give it to them through the only agency 
by which it will reach them, namely the 
secular press. 

One of the stock arguments used against 
discussing medical topics in the secular press 
is the assertion that the public cannot under- 
stand. This is absurd. Public opinion is 
the great arbiter to whom every question 
must finally be referred for a decision. It 
is the tribunal to which we are constantly 
appealing, individually and collectively. An 
intelligent conception of a medical problem 
does not depend upon any other sense than 
common sense, and. it is presumptuous for 
us to give as a reason why medical topics 
should not be discussed in the newspaper, 
that they are too abstruse for the average 
layman to understand. This is probably 
true of the purely technical or theoretical, 
but not of general or practical questions. 
Any medical proposition that is beyond the 
comprehension of the intelligent layman, 
when fairly presented, is likewise too deep 


for the average physician, or is too specula- 
tive to have much value. Our attitude to- 
ward the public is too much like that of 
many parents who do not realize that their 
children, no matter how mature, ever arrived 
at years of discretion and understanding. 

Granting that the secular press is a legi- 
timate field for the dissemination of medi- 
cal knowledge what may fairly be regarded 
as the range of its usefulness? At present 
this question can only be answered in the 
most general way. More definite knowledge 
must come with the successes and failures 
that result from experience. The first step 
necessary is to relieve the truly ethical, edu- 
cated physician from unfriendly criticism if 
he ventures to discuss through the medium 
of the press medical topics of general in- 
terest. Under present conditions the physi- 
cians who are most capable of enlightening 
the public, and whose opinions would have 
weight and influence, will not be heard un- 
til this embargo is raised. Relieved of this 
censorship the better class of educated men 
will enlarge their field of usefulness by di- 
recting public opinion on proper lines, and 
not leave the laity to get their ideas of medi- 
cai matters “catch as catch can.” For ex- 
ample: See what may be done to correct the 
erroneous opinions of the public with re- 
gard to asepsis and antisepsis. How per- 
fectly absurd and ludicrous many of these 
are. Their opinions have been obtained 
very largely through the medium of the 
secular press. Why not use this same 
medium to set the public aright? If some- 
thing is not done the public will, sooner or 
later, awaken to its own folly, and then a 
reaction will set in against this great dis- 
covery that will impair its usefulness to 
mankind. 

To further illustrate: The public are 
awakening to the fact that tuberculosis is 
preventable, and that legal steps should be 
taken to aid in preventing this dread disease. 
The public will make those laws, not the 
physicians, and they will be good, bad or 
indifferent just in proportion as public 
opinion is enlightened. This must be done 
by the educated physicians, and should be 
done in the only practical way that presents 
itself, to-wit: through the secular press. The 
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prevention and not the cure of disease will 
be the principal work of the profession in 
the future. We can accomplish little or noth- 
ing without the aid of an intelligent public. 
This same public will not accept the ipse 
dixit of the physician any more than it will 
of the theologian, and we must give a reason 
for “the faith that is in us,” and in a way 
the public demands. No argument based 
upon a false notion of ethics will excuse us 
for any shortcomings of duty, with what is 
ever a fair and reasonable public. 

Nearly, if not quite all, of the papers read 
before this section are of interest to the pub- 
lic. They are practically lost so far as the 
public is concerned because they are publish- 
ed only in our medical journals which the 
public never see. Suppose the plan was 
adopted of not only permitting, but request- 
ing the publication in the secular press of 
papers read before this section bearing on 
questions of general interest. The stimulus 
afforded by the larger audience of the public 
would induce the authors of these papers to 
make more thorough preparation with the 
hope that their papers might be published in 
the daily press with the approval of the 
society before which they are read, thus 
giving the views expressed the weight of 
authority. This plan would also bring up 
for discussion many topics which are of 
vital interest, but are now neglected because 
authors do not care to spend their time in 
preparing papers requiring much thought 
and careful research only to be read to empty 
seats. I am constrained to believe that some 
such plan would result in making this the 
most interesting and profitable section in 
our society and productive of more good 
both to the profession and the public than 
can possibly be accomplished under present 
conditions. 

Call this advertising if you will. What- 
ever tends to bring out the best should be en- 
couraged and not repressed, call it by what 
name you may. Time was when the physi- 
cian was known by his dress, stately bearing 
and pedantic manner. Now he does not differ 
in dress or manner from the merchant, law- 
yer or other man of affairs. The influential 
and successful physician is a good “mixer.” 
He identifies himself with every laudable 


undertaking in the community. By this 
means he maintains and retains a hold upon 
the people he could not by assuming the air 
of mystery and exclusion so common to our 
forefathers. The old-time physician would 
hardly find a place under the new condi- 
tions imposed by our modern civilization. 
In this intensely practical age there is no 
place for men or things whose only claim for 
recognition is because they bear the musty 
flavor of age. Ours is classed as a liberal 
profession. Let us show our liberality by 
conforming to new conditions as they arise. 
We should use the press withoitt self-adver- 
tising, which we all rightly condemn, but to 
discuss medical questions that are vital to 
the public, is not only not unprofessional, 
but is demanded by the public. 

We can hardly over-estimate the good that 
may be accomplished for the public and our 
profession by such a use of the secular press 
as I have out-lined. The stock argument 
that such a use is advertising should not 
longer serve as a bug-bear to deter us from 
our plain duty. Our hold upon the public 
will depend not alone upon the correctness 
of our medical views, but by having them 
understood as well. The public will under- 
stand just in proportion as we avail our- 
selves of those agencies presented for our 
use. The greatest of these is the secular 
press. 

Discussion. 


Harold N. Moyer, of Chicago: Mr. Pres- 
ident—This paper is one which scarcely ad- 
mits of discussion. The points made by Dr. 
Pettit are practically self-evident. He has 
placed us in a somewhat different attitude from 
what we have been heretofore in our rela- 
tions with the public press, in that he has given 
a broader and more liberal spirit. His paper 
is certainly to be commended, and not to be 
condemned, in that respect. Of course, some 
men will make use of it and say that the paper 
ought to be criticised. Personally, I have al- 
ways held to the liberal view that Dr. Pettit 
has enunciated. I always stand in with re- 
porters myself; I encourage them to come to 
my office to get my interviews (laughter), be- 
cause it is a part of my business to educate 
the public, and notwithstanding the purity and 
integrity of my motives, I have been criti- 
cised. That has been very painful to me, but I 
am going on in the same way, conscious of my 
rectitude, and I am glad to have the approval 
of Dr. Pettit. I am going on further and even 
harder. 

L. Harrison Mettler, 


of Chicago: The 
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question is one we are all interested in. There 
are notices appearing in the daily press of 
varied character that should receive discus- 
sion, and are setting young men to think, What 
are ethics, and what is advertising? I think 
the whole question turns on the one word ad- 
vertising. There are things that should ap- 
pear in the press, such as, for instance, those 
referred to by the reader of the paper. I be- 
lieve it would be the means of doing a great 
deal of good if certain things to which the 
essayist has referred were published in the 
newspapers. Personally, I cannot see that 
such papers as this, or similar ones that have 
been read before medical societies, would be 
any indirect advertisement to the authors, that 
is, I mean advertising in the offensive sense 
of putting one’s self forward in such a man- 
ner as to advance his material interest. But 
when other items appear in the daily press, 
appointments giving a man’s standing, repu- 
tation, methods of study abroad, or somewhere 
else, which the public are not specially inter- 
ested in, that is not educating the public. A 
man may be innocent of having such informa- 
tion appearing therein. Many men get their 
names in the daily papers without knowing 
anything about it, and it looks suspiciously 
like an advertisement. It looks very much as 
though it were literally and broadly interpreted, 
“I am So and So; come to me and I will tell 
you what I am doing.” But I want to uphold 
and commend the spirit of Dr. Pettit’s paper; 
that we should make use of the public press, 
because the rise of quackery and the spread 
of it are undoubtedly due to the fact that the 
public are getting their knowledge of medi- 
cine through quacks and quack advertisements, 
and we simply fold our hands and say how 
good we are. I believe it is eminently proper 
for members of the medical profession to write 
on medico-lay or sociologic subjects and at- 
tach their names to articles, or, at least, their 
initials, or without any name at all appear- 
ing. But imagine a well-known banker being 
called upon to discuss some important finan- 
cial question, and-an article appears in a news- 
paper without his name attached to it, be- 
cause he is capable of discussing this finan- 
cial question from a broad standpoint. I see 
no reason why the medical profession cannot 
take the same stand and make use of the lay 
press in instructing the people on general broad 
subjects. 

J. F. Percy, of Galesburg: I will detail an 
experience the physicians of Galesburg have 
had in this matter of advertising, in order to 
show it is not always possible to keep one’s 
name out of the newspapers. If there are any 
Galesburg physicians present, I know they will 
bear me out in the statement I am about to 
make. If there is any man in that city, who has 
tried conscientiously to keep his name out of 
the newspapers, it is myself. 

In a matter that was of a great deal of in- 
terest to me some years ago, and was anxious 
not to have my name appear in the newspa- 
pers, I went to the newspapers before this mat- 
ter was to come up, and I got a distinct and 


honest promise from the editors of two lead- 
ing papers in Galesburg that my name should 
not be mentioned in connection with this mat- 
ter, because if it was mentioned it would not 
appear except as an advertisement. The mat- 
ter was agreed to, but it was violated by one 
of the men and made a great deal of trouble. 
A column and a half or two columns of mat- 
ter appeared in one of the papers, necessitat- 
ing a great many explanations on the part of 
the other newspaper why it did not mention that 
matter of news. I want to make this point: 
There are many times when it is absolutely 
impossible for a man to keep his name out 
of a newspaper because the business of the 
newspaper is to advertise, or, at least, report 
the events that happen in the town in which 
the person about whom they write resides. 
This matter irritated me not a little, and I 
felt, in a way, that I had been sort of slain. 
I got the physicians of Galesburg together, 
and the majority of them talked the matter 
of advertising over in all its relations, and 
we finally got a committee of the editors of 
our papers together and submitted to them this 
question, What will you charge us as indi- 
viduals, or so many of us, not to advertise 
any quack who applies for advertising space 
in your journals? They had a meeting, and 
they said to us, We will charge fifteen of you 
men seventy-five dollars apiece not to accept any 
advertisement from any quack that applies for 
the patronage of the public through our daily 
newspapers. We accepted the proposition. 
It seemed as though the matter would be 
brought to a successful termination, when one 
man of the fifteen men adopted the plan of 
paying ten cents a line for personal notices 
in the newspapers. He got the opinion of an 
attorney, which was read at the meeting where 
this was afterwards to be adopted, and the 
outcome of it was that the resolution or prop- 
osition fell through, the opinion of this attor- 
ney being that we were putting ourselves in 
a position of establishing a trust, and that 
we would be thereby robbing other people of 
their right to earn a living. But this simply 
makes or establishes the point, that we can- 
not always keep our names out of the news- 
papers, and our best intentions may be vio- 


lated by one or more newspapers. 


Alexander Hugh Ferguson, of Chicago: I 
have always been one of those who did not 
stand in with the newspaper reporters, who 
did not pay twenty-five dollars or more to have 
my name flaunted in the public press, and who 
did not believe in advertising myself profes- 
sionally. I have been asked to pay from ten 
dollars to fifty dollars at a time for personal 
advertising, but have positively refused. 

I wish to commend the paper of Dr. Pettit 
in many respects, although I can see some 
danger of having the idea go out among the 
profession that they are at liberty to adver- 
tise in the public press, for that will be the 
general constriction put upon this paper. You 
will find something like this: A student of 
today will locate alongside of Dr. Pettit and 
advertise himself as a specialist. He may, 
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perhaps, get hold of some case of a simple 
disease and effect a cure with the aid of the 
grace of God and medicine, and then flaunts 
this cure in the public press. I think the paper 
is open to a little crisicism in that regard. 

As far as state medicine is concerned, I 
think it is very well presented to the pro- 
fesston already, and the law alone has a good 
hold upon the laity. There is no objection 
to printing papers for the public good. I have 
no objection to it at all myself. There is 
something besides that the profession ought 
to do, and that is to educate the people in 
some way or other, I don’t say through the 
public press, but educate them in such a way 
that they will disbelieve in Dowieism and in 
such nonsense as Christian Science. These 
sects should not exist, and it is largely our 
own fault; whether it is our fault in not ad- 
vertising in the public press or not, I do not 
know. But I think not. The education of 
the young men and young women of this coun- 
try ought to begin in the high schools, if not 
in the public schools. Every boy, before he 
attains the age of sixteen, ought to know that 
gangrene cannot be cured by faith; he ought 
to know that cancer of the tongue cannot be 
cured by prayer; he ought to know his phy- 
siology pretty well; he ought to know some- 
thing of the natural processes that take 
place, and there ought to be some means of 
educating the people right along those lines, 
but I doubt whether it is through the public 
press. 

©. B. Will, of Peoria: This is a subject 
that is likely to provoke a never-ending dis- 
cussion, and it seems to me it is one that prac- 
tically regulates itself. We all know that phy- 
sicians are essentially jealous of one another; 
that they are watching one another all the 
time, and when I say that this question is one 
that will likely regulate itself, I mean that the 
man who desires to maintain the respect of his 
professional] brethren, who has good sense, wis- 
dom and judgment enough to be a physician, is 
not likely to go beyond where he ought to 
go in regard to this matter, because he knows 
that he will lose their respect and esteem. 
And the man of the opposite character, who 
cares nothing, will go ahead and do as he 
pleases anyway. So I think, on the whole, the 
matter is one which essentially regulates it- 
self. 

Dr. Pettit (closing the discussion): I will 
only take a moment to correct an impression 
made by Dr. Ferguson. The purpose of the 
paper was to make a distinction between ad- 
vertising or quackery and the education of the 
public. I wish it to be distinctly and thor- 
oughly understood that I stand for as high 
an ethical standard as any of the gentlemen 
present; I do not stand for it simply because 
the rules were made fifty or a hundred years 
ago, but I stand for it because it is right. We 
modify our views. We have different inter- 
pretations. The time has come when we want 
to recognize the better class of medical men 
apart from the extreme rigid construction of 
the code of ethics. Men are breaking over the 


line in spite of us; they will continue to do 
it, and the time is not far distant when the 
profession will be compelled to accept the po- 
sition substantially as expressed in my paper. 
Whether they are willing to do it or not, it 
will be better to accept the condition grace- 
fully rather than be driven into it. Let us 
educate the public in regard to certain things 
which are of interest to them. They must get 
their information from us regarding certain 
matters, if they get it at all. We are allow- 
ing the quacks to feed the public, and we sim- 
ply stand by and growl at the newspapers in- 
stead of trying to make things go right. 

My name rarely or never appears in the local 
press. I have had to meet the same condi- 
tions in my city that Dr. Percy has, and my 
name is rarely ever mentioned in connection 
with a case. I have been extremely careful. 
I am not pleading for myself for a license to 
do wrong, but simply to do what is right. The 
probabilities are I will never avail myself of 
such a means of bringing myself before the 
public. It is not likely that I would have 
anything to say which would be of interest 
to the public. But there are men in this hall 
who can educate the public upon any ques- 
tion of hygiene, the prevention of disease, etc., 
if we only raise this barrier. Dr. Quine, Dr. 
Davis, Dr. Webster, Dr. Mettler, any of those 
men could educate the public on those ques- 
tions. It is true, there is a certain amount of 
advertising which comes from doing such 
work, but advertising comes from doing good 
and effective work. Advertising in a commer- 
cial sense I would condemn. But supposing 
we should let this sentiment go out, what will 
be the outcome? There will be certain 
disreputable men who will jump over 
the bar. They will do this, even though 
they have not done it before. The same 
high professional ethical standard will 
prevail that has prevailed heretofore, and I 
hope always will prevail to keep respectable 
men straight. A respectable man does not 
need any assistance to keep himself straight. 
The man who is not straight as a matter of 
principle is not straight at all. Ethics will not 
make him so. If we are a high-minded pro- 
fession, it is because of the innate principles 
in the breast of every one of us, and not be- 
cause of the code of ethics. 


DIPHTHERIA AND ITS MANAGE- 
MENT.* 


BY E. A. EDLEN, A. B., B. 8., M. D., MOLINE. 

There is probably no disease that has 
caused more dread and anxiety both to. the 
family and to the physician than has Diph- 
theria. The great death rate in former years 
from this source certainly shows it to be 


*Read before the Medical Association of Rock Island 
bruary 20, 1902. 
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one of the greatest enemies of childhood. 
Although it prefers filth, overcrowding and 
general unsanitary conditions, it, neverthe- 
less, frequently appears in the most sanitary 
homes and causes misery and desolation. 
It is a very treacherous disease and is diffi- 
cult to guard against, as well on account of 
its queer paths of propagation as on its in- 
sidious character, which sometimes is diffi- 
cult to recognize. The clinical picture of 
the malady is very variable and its recogni- 
tion is sometimes impossible without the aid 
of modern diagnostic agencies. 

The Klebs Loeffler bacillus is responsible 
in the pure and simple infection, but there 
is quite often a mixed infection, which 
renders the disease all the more difficult to 
manage. 

When the Diphtheria bacilli alone hold 
the ground, the disease is generally easily 
manageable under the modern serum treat- 
ment, but an added infection of streptococci 
changes the phase of the disease entirely, 
and a more or less malignant character is 
assumed. Moreover the diphtheria anti- 
toxine is powerless against these allies of the 
diphtheria. I am well satisfied that the 
great death rate is due to the streptococcus 
infection and not to the Klebs Loeffler bacil- 
lus. 


The clinical features of the disease varies 
greatly. There may be a membrane or 
not. The membrane may be confined to 
the tonsils or may spread on the pharynx, 
uvula, nasopharynx, nares, eustachian tubes, 
and the larynx, trachea, and bronchi. In 
case the membrane has a white color and 
confines itself mainly to the tonsils, we may 
be almost sure that we have a pure infection. 
In mixed infection the exudate assumes a 
dirty grayish, yellowish, or dark color, with 
great tendency to spreading, and the sur- 
rounding tissue has a very angry look. The 
constitutional symptoms assume a more grave 
character on account of the absorbtion of the 
streptococci toxines into the system. The 
peculiar odor. of diphtheria is more pro- 
nounced in mixed than in pure infection, 
being of a very foul and repelling character, 
and is generally noticed on entering the sick- 
room. 

The constitutional symptoms may be mild 


or severe. The disease generally manifests 
itself by lassitude, headache, fever and im- 
paired appetite. But sometimes the mem- 
brane may be well developed before anything 
unusual has been noticed about the child, 
not even any complaint about a sore throat. 
In other cases the symptoms are severe from 
the outset. It may be ushered in with a 
chill and high fever and great prostration. 
The pulse generally corresponds to the tem- 
perature the first two or three days before 
the general system is impregnated with the 
toxines. The fever averages between 99-108, 
seldom higher, and the pulse between 90-120. 
In streptococcus infection the pulse and 
temperature do not correspond. The pulse 
may in these cases be from 140-150, feeble 
and irregular, while the temperature may not 
rise above 100. Albumen and casts are 
generally found in the urine the second or 
third day. The lungs are sometimes in- 
vaded, in which case we usually have an 
added infection of the pneumococcus. 

The real danger in diphtheria is the septic 
invasion of the system by the toxines of the 
micro-organism. As long as the disease 
is purely local, there is very little danger, 
execpt in laryngeal cases, which are always 
dangerous on account of the great tendency 
to suffocation from occlusion of the larynx 
and trachea by the exudate. 

The differential diagnosis between diph- 
theria and follicular tonsilitis is sometimes 
difficult and the one may easily be mistaken 
for the other. In follicular tonsilitis we 
generally have a yellowish exudate in the 
tonsilar follicles, but the exudate may occa- 


sionally assume the character of a membrane, 


which, however, generally retains its yellow 
color, and is less foul smelling than is the 
diphtheritic membrane. Furthermore, it 
does not spread on the neighboring tissues, 
but confines itself to the tonsils. Another 
character of follicular tonsilitis is the high 
fever and great frequency of the pulse the 
first two or three days of the disease. The 
temperature generally ranges between 102- 
105 and the pulse averages from 120-140. 
All the symptoms are of a more acute charac- 
ter in follicular tonsilitis, as a general rule. 
There is greater glandular enlargement in 
diphtheria, and, frequently, there is puffi- 
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ness all around the throat, which is not seen 
in the other affection. 

In way of prevention a great deal can 
be accomplished. All the children should 
receive an immunizing dose of anti-toxine. 
Strict quarantine should be observed in every 
case, and the parents and nurse should be 
instructed by the physician to observe as 
far as possible, the general rules of cleanli- 
ness, which go far in the prevention of the 
spread of the disease. In general practice, 
when we encounter a case in a family of half 
a dozen children, and with only two or three 
rooms in the house, it is almost impossible 
to entirely enforce the separation of the 
afflicted one from the rest of the family. 
There will be more or less intercommunica- 
tion, and, when a nurse cannot be secured, 
the mother generally will have to under- 
take the nursing in addition to her other 
household duties. In such a case, and this 
is the general rule in private practice among 
the working classes, the danger of infection 
of the rest of the family is materially in- 
creased, particularly, since it is almost im- 
possible to make the mother take the neces- 
sary precautions. However, we have to in- 
sist on cleanliness, as far as possible. The 
attednant should wash the hands with soap 
and water every time she has tended to the 
patient. Everything used in the sick-room 
should be kept separate, and the utensils 
should be put in boiling water. The nap- 
kins used should be burned immediately. 
The furniture and bedclothes should not be 
removed from the room until after disin- 
fection. When the child has recovered it 
should receive a bath and clean clothes. The 
room should then be disinfected. 

Among disinfectants sulphur still holds 
its own, although formaldehyde has of late 
been regarded as more reliable. 


The trea.ment of the disease since the 
discovery of the anti-toxine, has been to a 
great extent revolutionized. The diphtheria 
anti-toxine is undoubtedly a true specific, 
and, if resorted to early in simple infection, 
it is curative and materially shorten the 
time of the attack. The percentage of death 
rate has materially decreased since the in- 
troduction of this potent remedy. If the 
disease is seen in its earliest stages and anti- 
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toxine is administered the death rate is prac- 

tically nil, provided we have to do with only 
the Klebs Loeffler bacillus. Every case 
ought to receive an injection of 2,000 units 
as soon as diagnosed. It is seldom required 
to give a second dose. However, if the 
symptoms show no improvement in 24 hours 
another dose of 2,000 units may be ad- 
ministered. I do not believe it good policy, 
nor of great utility, to inject great quanti- 
ties of anti-toxine into the system. A 2,000 
units dose, or maybe a repetition once, is 
all that I think is necessary, because, if the 
anti-toxine is good for anything, the quantity 
ought to be enough to render the child im- 
mune from further aggress of the diph- 
theria bacilli. Furthermore we must be 
content to wait a reasonable time, until the 
action of the anti-toxine manifests itself, 
and that can hardly be expected in less than 
12 to 24 hours. I have never repeated the 
dose in any of my patients nor have I in 
a single case depended entirely on the anti- 
toxine. I have always used the same ad- 
ditional treatment that I use in cases where 
I do not use the serum. I have used anti- 
toxine in about 30 per cent. of the cases, 
and, although the serum seems to shorten 
the attack, those treated without the serum 
have done just as well in every other respect. 
I always advise the use of the serum, but do 
not urge it, for the simple reason that I have 
had just as good results without it in both 
mild and severe cases. 

I have had two deaths in 106 consecutive 
eases. The first fatal case was that of a 
boy three years old. No anti-toxine was 
used in this case, although I urged it very 
strongly, but the parents would not admit 
of its use. This case was one of three in 
a family. All three were tubercular. The 
disease exhibited itself in the most virulent 
form in all three. The whole pharynx, 
mouth, nose and ears were covered with the 
membrane. The treatment, which will be 
described later, was carried out vigorously 
and the result was excellent. On the dis- 
appearance of the membrane, in 5-6 days, 
the whole area was raw and there were 
several severe hemorrhages in the children 
who recovered. The child that succumbed 
refused absolutely to take any nourishment 


81 


82 THE ILLINOIS MEDICAL JOURNAL. 


from the first day he got sick until he died, 
on the seventh day of the disease. The 
child practically died of starvation. Rectal 
feeding was tried, but the food was not re- 
tained. 

The second case was that of a boy two 
years of age. When I first saw him the 
membrane was well developed. The tem- 
perature was 102 and the pulse 120. I in- 
jected 2,000 units of anti-toxine and also 
prescribed my usual treatment. In three 
days the throat was clean. On the sixth 
day I called in the morning and found the 
temperature normal and the pulse about 100 
and of fair quality. Three hours later I 
was sent for, but the child was already dead 
when I arrived. 


My treatment in diphtheria is both local 
and internal. Locally I use peroxide of 
hydrogen in full strength applied with a 
swab every hour, until the disease is under 
control. In case the nares also are affected, 
I inject the peroxide with a syringe into 
the nose. 

Internally I use the following prescrip- 
tion which may be modified to suit the case. 
It is intended for a five-year-old child. 

Hydrarg Chl. Cor., grain one. 

Tr. Bellad, drachms one and one half. 

Tr. Ferri Chl., drachms three. 

Glycerine, drachms five. 

Elix. Simplicis Qs. ad., ounces three. 

M. Sig: Half a teaspoonful in water 
every two hours. 

This treatment has been very satisfactory 
in my hands, as the most virulent cases have 
recovered. As a prevention I give it in half 
drachms doses every 4 hours, and it seems 
to have some value as such, as very few be- 
come attacked, while under the influence 
of the treatment. 


The after-treatment is tonic and stimula- 
tive. In cases of septic invasion of the 
general system by the toxins, strychnine 
is the most effective medicine and should 
be given in large doses. Whiskey will 
sometimes render good service, but should 
not be given indiscriminately. 

The diet should be liquid, mainly consist- 
ing of milk and should be given freely. 


PROCEEDINGS ILLINOIS STATE 
MEDICAL SOCIETY. 
Minutes of the Fifty-Second Annual Meet- 
ing Held at Quincy May 20, 
21 and 22, 1902. 


Dr. Harris: My point of order is that 
there are two motions in connection with the 
adoption of the report of this Committee 
which are inconsistent. First, there is a 
motion to adopt the new Constitution and 
By-Laws, which means the repeal of the old 
Constitution and By-Laws. This must be 
done by a separate vote. In the report there 
is another motion to the effect, that part of 
the Constitution shall be immediately active, 
and the Society works partly under the old 
Constitution, which cannot be done. First, 
we must vote whether to adopt this Constitu- 
tion and By-Laws or not; then, if we wish 
to put any of it in operation at this meeting, 
it will require the suspension of the rules 
or a three-fourths vote. We have, therefore, 
two motions which are dissimilar, and we 
cannot vote on them as a single motion. 

I move, as an amendment, that we vote, 
first, on the adoption of this Constitution. 
Seconded. 

D. W. Granam: I agree with Dr. Harris, 
that we should first vote on the adoption of 
the new Constitution ; then let the resolution, 
which was read by Dr. Ingals, be considered 
as a separate motion. 


Tue Presipent: It seems to the Chair 
that the proper thing to do would be to ac- 
cept the report of the Committee, discharge 
the Committee, then adopt the report of the 
Constitution as presented by the Committee. 
This is the report of a special committee on 
revision of the Constitution and By-Laws; 
that report is before you now, and a motion 
made to adopt it. 

JosepH Roppins: It seems to me, the 
question is clearly divisible. 

Harowtp N. Moyer: As a point of order, 
Dr. Harris’ motion is not well taken. If I 
understand Dr. Harris correctly, he stated 
that one motion is contrary in its essence 
to another. It seems to me, the Society is 
competent to adopt the Constitution and the 
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entire report of the Committee with a single 
vote, and make it operative tomorrow, next 
week, or next year, if it sees fit. The resolu- 
tion read by Dr. Ingals relates to the time 
when the Constitution shall become opera- 
tive, and it says that a certain part of it shall 
become operative now, and a certain part in 
the future. These are not conflicting at all, 
but are complemental. Therefore, I should 
say, Dr. Harris’ point of order is not well 
taken. 

Tne Presipent: I declare the motion 
made by Dr. Harris out of order. 

Dr. Harris: I appeal from the decision 
of the Chair. 

The decision of the Chair was sustained 
by a large majority. 

The President then put the motion to 
adopt the report of the Committee, and it 
was carried. 

E. Fietcner Your Committee 
would suggest that the following district 
medical societies be recognized, and that they 
furnish Vice-Presidents for the coming year. 
It would be desirable to have the members 
of these various societies meet and mark out 
the confines of each district. For the pres- 
ent, these societies will be, the Aesculapian 
Society, 187 members; Brainard District 
Medical Society, 53 members; District Medi- 
cal Society of Central Illinois, 138 members ; 
Fox River Valley Medical Society, 72 mem- 
bers; Military Tract Medical Society, 129 
members; North Central District Medical 
Society, 147 members; Southern Illinois 
Medical Society, 149 members, and Chicago 
Medical Society, 1,100 members, approxi- 
mately. I would moye that the societies 
named be considered our district medical so- 
cieties for the coming year. Seconded and 
carried. 

D. W. Granam asked whether there was 
any specified time when the different societies 
could assemble and nominate their represen- 
tatives to the Nominating Committee. 

The President said there was not, so far 
as he knew. 

Dr. Granam then suggested that 12:15 
o'clock today be fixed as the time for select- 
ing representatives on the Nominating Com- 
mittee, which was accepted. 

Adjourned. 


SECTION THREE—FIRST SESSION. 

Chairman, J. M. Wilcox, Clinton; Secre- 
tary, W. K. Newcomb, Champaign. 

J. W. Pettit, of Ottawa, read a paper en- 
titled “What Should be the Attitude of the 
Medical Profession Toward the Secular 
Press ?” 

This paper was discussed by Drs. Moyer, 
Mettler, Percy, Ferguson, Will and the dis- 
cussion closed by the essayist. 

William A. Evans and g\dolph Gehrman, 
of Chicago, read a paper entitled “The Dif- 
ferentiation of Human from Animal Blood.” 

Discussed by D. R. Brower and Taylor, 
end the discussion closed by Dr. Evans. 

Denslow Lewis, of Chicago, read a paper 
on “The Conduct or Management of a 
Charity Hospital.” 

Diseussed by H. H. Hart and Brower. 

H. H. Hart read a paper entitled “The 
Illegitimate Child,” which was discussed by 
J. B. Bacon and Reed, and the discussion 
closed by the essayist. 

Mr. W. A. Shaw, of Chicago, read a paper 
entitled “The Work of the State Board of 
Health.” 

A. Gehrman, of Chicago, read a paper on 
“The Control of Vaccines, Antitoxins and 
Biological Products.” 

.On motion, the chair was ordered to ap- 
point a committee of two to confer with the 
National Committee on Revision of the 
Pharmacopeia with reference te making the 
various sera, such as vaccine, antitoxin, etc., 
official. The chair appointed W. A. Evans, 
of Chicago, Adolph Gehrman, of Chicago. 

Adjourned. 


SECTION ONE—FIRST SESSION. 


Chairman, R. B. Preble, of Chicago; 
Secretary, S. E. Munson, of Springfield. 

M. S. Marcy, of Peoria, read a paper on 
“The Treatment of Septic Conditions of the 
Uterus,” which was discussed by Dr. Reed, 
and, in closing, by Dr. Marcy. 

H. B. Buck, of Springfield, read-a paper 
entitled “Life Insurance Examinations,” 
which was discussed by Drs. Griffith, Hurst, 
Stowell, and by Dr. Buck in closing. 

Margaret T. Shutt, of Springfield, read 
a paper entitled “The Acute Gastro-Enteric 
Infections in Infants.” 
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Discussed by Drs. Walls, Mettler, Cotton, 
Cook (Chicago), and Marcy; in closing, by 
Dr. Shutt. 

Adjourned. 

SECTION ONE—SECOND SESSION. 

On motion of Dr. Billings, J. B. Herrick, 
of Chicago, was elected to the House of 
Delegates of the American Medical Associa- 
tion for the two year term, and L. C. Taylor, 
of Springfield, for the one year term. 

On motion of Dr. Billings, the chair ap- 
pointed the following nominating commit- 
tee: Drs. Herrick, Pitner, Mettler, Taylor 
and Walls. 

Frank Billings, of Chicago, read a paper 
entitled “The Stokes-Adams Syndrome; 
With Report of Cases.” 

Discussed by Drs., Herrick, Babcock, 
Brown (Chicago), Mettler, Boone, and Dr. 
Billings in closing. 

I. A. Abt, of Chicago, read a paper en- 
titled “Report of Ninety Cases of Typhoid 
Fever in Children.” 

Discussed by Drs. Dock, Cotton, Sloey and 
Billings. 

A. C. Cotton, of Chicago, read a paper 
on “The Infant’s Clothing.” 

Discussed by Drs. Danforth, Abt, Bowles, 
Chapin, Larned, Walker, Rooney, Sloey, and 
Munson. 

Adjourned. 

SECTION ONE—THIRD SESSION. 

The Nominating Committee reported as 
follows: 

Chairman, L. C. Taylor, of Springfield ; 
Secretary, 1. A. Abt, of Chicago. 

George W. Webster, of Chicago, read a 
paper entitled “What Should we Teach the 
People in Regard to Tuberculosis ?” 

Diseussed by Drs. Taylor, Babcock, Brown 
(Chicago), Matheny, Walker, Pitner, Baer, 
and the discussion closed by the essayist. 

Frank X. Walls, of Chicago, read a paper 
entitled “Miliary Tuberculosis.” 

D. W. Reed, of Jacksonville, read a paper 
“Senile Pneumonia.” 

E. C. Franing, of Galesburg, considered 
“Pathology of the Kidney in Pneumonia.” 

N. 8. Davis, Jr., of Chicago, read a paper 
on “The Treatment of Pneumonia.” 

These papers were discussed jointly by 
Drs. Marey, Herrick, Ingals, Buck, Babcock, 


on 


Pitner, Church, Howard, Munson, Reed 
(Chicago), and the discussion closed by Dr. 
Davis. 

Arthur R. Edwards, of Chicago, read a 
paper entitled “Certain Clinical Points Re- 
garding the Use and Indications of the 
Cardiac Stimulants.” 

B. B. Griffith, of Springfield, read a paper 
entitled “What Cures? Primitive Medical 
Ministrations.” 

E. Fletcher Ingals, of Chicago, read a 
paper on “The Prognosis and Treatment of 
Suppurative Pleurisy.” 

Discussed by Drs. Davis, Frank, Taylor, 
and the discussion closed by the essayist. 

Charles L. Mix, of Chicago, read a paper 
on “The Diagnosis of Chronic Interstitial 
Nephritis, Based upon Physical Findings, 
Chiefly Cardio-Vascular.” 

Discussed by Drs. Webster, Mettler, Hens- 
ley, Preble and in closing, by Dr. Mix. 

L. H. Mettler, of Chicago, read a paper 
entitled “Exophthalmic Goitre.” 

Discussed by Drs. Norbury, Horrell, Mun- 
son, Bowles, Larned, and Mix, and by Dr. 
Mettler in closing. 

J. W. Hensley, of Peoria, read a paper 
entitled “Some Essential Points Regarding 
Chronic Constipation of the Bowels.” 

M. L. Winstead, of Wetaug, read a paper 
on “Malarial Hematuria.” 

E. R. Larned, of Chicago, read a paper 
entitled “Concerning a New Series of Syn- 
thetic Salts; the Nucleids of Iron, Copper, 
Mercury and Silver.” 

J. W. Kelly, of Springfield, presented a 
paper entitled “An Unusual Case of Typhoid 
Fever.” 

Adjourned. 

FIRST DAY—AFTERNOON SESSION. 
SECTION TWO—FIRST SESSION. 
Chairman, E. Mammen, Bloomington ; Secre- 

tary, Wm. E. Schroeder, Chicago. 

Arthur Dean Bevan, of Chicago, read a 
paper entitled “Surgery of the Stomach,” 
which was discussed by Drs. Ochsner, An- 
drews, Perey, Harris, Graham, and the dis- 
cussion closed by the essayist. 

J. L. Wiggins, of East St. Louis, read a 
paper entitled “Traumatic Injuries of the 
Liver, with Report of a Case.” 

M. L. Harris, of Chicago, followed with 
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a paper on “Lymphadenitis and Abscesses 
of the Liver in Connection with Appendici- 
tis.” 

H. C. Mitchell, of Carbondale, read a 
paper on “Appendicitis; When Shall we 
Operate.” 

These papers were discussed jointly by 
Drs. Brown, (Decatur), Grinstead, Williams, 
Brown (Sycamore), Hurst, Ochsner, Frank, 
Bevan, and the discussion closed by Dr. 
Mitchell. 

S. C. Plummer, of Chicago, read a paper 
on “The Hartley-Krause Flap in Hemor- 
rhage from the Middle Meningeal Artery, 
with Report of Two Cases.” 

Discussed by Drs. Halstead, Andrews, 
Schroeder, Kreider, and the discussion closed 
by the essayist. 

J. H. Stealy, of Freeport, contributed a 
paper entitled “A Plea for More Accurate 
Diagnosis of Cholelithiasis.” 

Carl E. Black, of Jacksonville, read a 
paper on “Spinal Injuries.” 

Frank P. Norbury, of Jacksonville, read a 
paper entitled “The Neurological Diagnosis 
of Traumatic Lesions of the Spinal Cord.” 

Adjourned. 

FIRST DAY—EVENING SESSION. 

The Society re-assembled at 8 P. M., at 
the Empire Theatre, and was called to order 
by the First Vice-President, M. L. Harris, 
of Chicago. 

The President, John T. McAnally, of 
Carbondale, delivered his address. 

Roswell Park, of Buffalo, N. Y., by invita- 
tion, delivered the Address of Section Two. 
He selected for his subject “Surgical In- 
tervention in Borderland Cases.” 

Charles B. Johnson, of Champaign, de- 
livered the address of Section Three, his 
subject being “A Country Doctor’s Contri- 
bution to Preventive Medicine.” 

The Addresses were interspersed with ap- 
propriate musical selections by local talent. 

Adjourned. 

The Society met at 8:30 A. M., and was 
called te order by the President. 

The Secretary then announced the Nomi- 
nating Committee, as follows: 

LIST OF MEDICAL SOCIETIES. 
County. 
Adams county, L. H. A. Nickerson; Alex- 
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ander county, W. F. Grimstead; Bureau 
county, C. H. Kemp; Champaign county, 
C. B. Johnson; Clay county, E. P. Gibson; 
Crawford county, I. L. Friebaugh; DeWitt 
county, J. M. Wilcox; Fulton county, J. E. 
Coleman; Gallatin county, G. P., Cassidy; 
Hancock county, W. K.. Smith; Jersey 
county, M. B. Titterington; Jackson county, 
H. C. Mitchell; Kendall county, R. A. Me- 
Clelland; Knox county, E. C. Framing; La 
Salle cqunty, J. W. Pettit ; Livingston county, 
V. M. Daly; McLean county, J. Whitefield 
Smith; Montgomery county, M. W. Snell; 
Morgan county, J. W. Hairgrove; Pike 
county, R. H. Main; Randolph county, J. 
T. Telford; Sangamon county, L. C. Tay- 
lor; Stephenson county, J. Saunamen; Wa- 
bash county, J. B. Waxwell; Warren county, 
H. Marshall; Will county, D. W. Jump; 
Woodford county, F. A. Stubblefield. 
District Societies. 

Aesculapian, J. A. Baughman; Brainerd, 
S. T. Hurst; Central Illinois, W. H.— 
Sparling; Galva District, H. W. Waterous; 
Military Tract, R. C. Matheny; North Cen- 
tral Illinois, Roy Sexton; Southern Illinois, 
Geo. Adams; Tri-County, B. L. Euans; 
Western Illinois, H. W. Chapman. 

Urban Societies, Ex Chicago. 

Centralia City Society, J. W. Armstrong; 
Decatur Medical, C. Martin Wood; Jack- 
sonville Physicians’ Club, A. L. Adams; 
Peoria Medical, J. W. Hensley; Quincy 
Medical and Library Association, J. H. 
Rice; Champaign Medica! Library Associa- 
tion, W. K. Newcomb. 

Chicago Societies. 


Dermatological, R. R. Campbell; Acad- 
emy of Medicine, A. E. Halstead; Electro- 
Medical, A. W. Baer; German, L. E. 
Schmidt; Gynaecological, J. B. DeLee; 
Medical Society, F. X. Walls; Medico-Legal, 
G. W. Webster; Neurological, D. R. Brower; 
Ophthalmo and Otological, G. W. Mahoney; 
Pathological, A. R. Edwards; Pediatric, 
J. C. Cook; Physicians’ Club, C. 8. Bacon; 
Rhinological and Laryngological, E. F. 


Ingals; Society of Internal Medicine, H. 
N. Moyer; South Chicago, Denslow Lewis; 
Southwestern, C. H. Miller; Surgical, A. 
D. Bevan; Medical Examiners, W. J. Butler. 


@he Bllinois Medical Journal. 


The Official Organ of the State Medical Society. 


EpiTror—George N. Kreider, A. M., M. D., Springfield. 


Official Reporters of A tfiliated Societies— 


COUNTY SOCIETIES. 


Adams County—Henry Hart, M. D., Quincy. 
Alexander County—J. T. Walsh, M. D.. Cairo. 
Bureau County—H. E. Owens, M. D., Princeton. 
ond County—W. Easley, Greenv ville 
Carroll County—H. S. Metcalf, M. D., Mt. Carroll. 
qnampeign Wail, M. Champaign. 
Calhoun Count Oo. Hardesty, M. D., Kampsville. 
Clay County— “pe Bug ene Bur ett, M. D. uisville. 
Crawford County— Jeir, M. D., West Yo 
povgias Countv Rise,’ M Tuscola. 

itt County—J. H. Tyler, M. D. Clinton. 
Edwards County—J. H. Lacey, M. D., Albion. 
Franklin County— = 4 H. Smith, M. D., Benton. 
Fulton County—D. S. Ray, M. b., Cuba. 
Gallatin County—Geo. P. Cassidy, M. D., Shawneetown. 
Grundy County—H. M. Ferguson, M. D. Morris. 
Hancock County—R. L. Casburn, M. D., Carthage. 
Jersey County—A. K. VanHorne, M. D., Jerseyville. 
Jo Daviess County—D. G. Smith, M. D., "Elizabeth. 
Johnson County—J. E. McCall, M. D., Vienna, 
Kankakee County —Henry H. Rogers, M. D., Kankakee. 
Kendal! County—R. A. McClelland, M. D., 
La Salle County—W. A. M. D., Ottawa. 
Lake County—A. G. ft. “ML. D., Lake Forest. 
Livingston County—Jno. Ross, M.'D., Pontiac. 
McDonough County—R. E. Lewis, +" Macomb. 
Macoupin Co.—J. Palmer Matthews, M D., Carlinville. 
McLean County—E. S. Reedy, M. D., Bloomington. 

DISTRICT SOCIETIES. 

M. D., Paris. 
Brainerd District—J. L. Lowrie, M. D., Lincoln. 
Central Illinois—F. J. M. D., Pana. 
Galva District—C. W. M. D., Kewanee. 
Fox River Valley—H. J Gahagan M. D. Elgin. 
Military Tract—C. B. Horrell, M D., Galesburg. 
North Central—Geo. A. Dicus, M. D.. Streator. 
Southern Illinois—O. B. D., Murphysboro. 
Tri-County—Leroy Jones, M. Hoopeston. 
Western Illinois—H. W. ky M. D., Whitehall. 


URBAN SOCIETIES, EX CHICAGO. 
Alton Medical Society—Geo. E. W Meine, M.D., Alton. 
Decatur Medical—C. Martin Wood, M. D. 
East St. Louis—C. W. Lillie, M. D. 
Jacksonville Physician's Club—D. W. Reid, M.D. 
Peoria Medical—E. M. Eckard, M. D. 


arshall County—W. G. DuFoure 
assac County—C. E. Trovillion 
Mercer County—A. N. M 


M. D., Henry. 
M. D., ‘Metropolis. 
ackey. M. D., Aledo _— 


Montgomery County—J. M. rigg, D., Farmersville. 
Morgan County—T. A. Wakely, Jacksonville. 
Knox County—G. S Brows, Ds Galesburg. 

Ogle County—H. A. Mix, M. nepon 

Perry County—J. W. Smith wb P nckneyville. 

Pike County—R. H. Main, Mi D rry. 

Pope County—W. 5S. Dixon, M b., 

Pulaski County—Chas. J. Boswell Beechwood. 


Rock Island Co. Ass’n—Jos. "D., Rock Island. 

Saline County—J. K. Baker, M. D., Harrisburg. 

Sangamon County—F. B. Fisher, M. D.,S ringfield. 

Schuyler County. W. Ball, M. D., Rushville. 

Shelby County—A. . Mizell, M. D., Shelbyville. 

Stark County—M. Ward, M b., quice. 

Stephenson Count ~~ J. Burns, M Freeport. 

St. Clair County—B. Portuondo, M. ve Belleville. 

Tazewell County—C. G. Muehlman, M. D., Pekin. 

Union County—T. Lee Agnew, M. D., nna. 

Vermilion County—E. E. Clark, M. D.. Danville. 

Wabash County—J. B. Maxwell, M. D., Mt. Carmel. 

Warren County R. Nichol, M. D., 

White County—W. A.Steele, M D., Car 

Will County—Herbert S. Worthley, D.. “Joliet. 

Williamson County—G. W. Evans, M. D., Marion. 

Winnebago County—S. R. Catlin, M. D., Rockford 
CHICAGO SOCIETIES. 


Academy of Medicine -J. G. Kiernan, M. D. 
Electro-Medical—Richard H. Street, M. D. 
German—Karl Doepfner, M. D. 

Gynzcological—C. S. Bacon, M. D., 

Medical Society—F. X. Walls, M. D. 

Medico Legal—N. S. Davis, Jr. M. D. 
Neurological—C. H Lodor, M. D. 

Ophthalmo and Otological—Brown Pusey, M. D. 
Orthopedic—Edwin W. Ryerson, M. 
Pathological—Geo. H. Weaver, M. 

>hysician’s Club—L. H. Mettler, M. 

Laryngological and Climatological— as E. Rhodes, M. D. 
Rush College—J. B. Herrick, M. D. 

Society of Internal Medicine—Robt. B. Preble, M. D. 
Southwestern—Thos. J. McGonagle, M. D. 
Surgical—D. N. Risendrath, M.D. 

West—Gustavus M. Blech, M. D. 


All communications should be addressed to the Editor, 522 Capitol Ave., Springfield, Illinois. 
The Society does not assume responsibility for any statements or opinions published in the JOURNAL. 
The JOURNAL is published monthly. The subscription price is $3.00 per annum in advance. The JOURNAL is 


furnished free to the members of the Society. 


Entered at the postoffice in Springfield as second class matter. 


JULY 1902. 


PROMINENT FEATURES OF THIS ISSUE. 

It has been suggested by one of the busy 
members of the that the matters 
of particular importance appearing in each 
Journal be designated each month on the 
editorial page. In accordance with this 
suggestion we call atiention to the following 
items : 

1. The Revised Constitution 
Laws as adopted at Quincy. 

2. The papers and discussions on proper 
advertising by medical men, by J. W. 


Society 


and By- 


Pettit, J. L. Porter, F. Kreissl, L. H. 
Mettler and J. W. Walker. 

3. The Toast on Medical Societies by 
G. M. Blech. 

4. The papers and transactions of the 


‘annual meeting. 


THE COAL MINERS OF ILLINOIS. 
To assist the miners now striking in West 
Virginia the [Illinois miners have contri- 
buted $50,000 in cash and the statement is 
made that in the treasury of their state 
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and local unions there remains nearly 
$1,000,000. The number of miners in this 
state is 50,000 and so strong is the organ- 
ization that not one man or boy connected 
with this trade is out of the union. Such 
a close organization of our profession is 
not possible or desirable, but the strength, 
both numerical and financial of this union, 
of lowly workers, has certainly a lesson for 
our 10,000 medical men. In all our socie- 
ties regular and irregular these are less 
than 45 per cent. of the total number en- 
rolled and the total amount of funds on 
hand for any protective work or legislation 
is probably less than $2,000. In other 
words the miners have on hand for their 
protection and defense $20 per capita, 
the medical men for the same purpose 20 
cents per capita. 
Comment is unnecessary. 


ORGANIZE THE REMAINING COUNTIES. 

The various committees are actively at 
work organizing the few counties in the 
State still without the fold. These num- 
ber about thirty and it is not too much 
to expect that all will be provided with so- 
cieties before the next annual meeting. We 
already have the largest State Society in 
the Union and by the end of this Society 
year, should number not less than 4,500. 
As has been pointed out before, it is not 
the small and sparsely settled counties which 
are still to be organized, but rather the large 
and wealthy counties, such as Lee, Iroquois, 
Greene, McHenry, Kane, DeKalb, Ford, 
Christian, Logan, Mason, Piatt, Menard, 
Cass and Brown. If the medical men in 
these counties are wise they will at once take 
steps to get into the band wagon, to use a 
political phrase. 


OUR TRANSACTIONS. 
While in New York City we were grati- 
fied to find in the library of the Academy of 


Medicine a set of the Transactions of the 
Illinois State Medical Society complete with 
the exception of one year, 1863. Should any 
of our members have copies of this volume 
we hope they will forward them to us so 
that this file may be completed. We are 
under obligations to Secretary Brownne of 
the Academy for four volumes of the 
Transactions of our Society not previously 
in our possession. As our-files are still in- 
complete we again call on our older mem- 
bers to supply us with copies of Transac- 
tions from 1850 to 1875. 


THE ST. LUKE SOCIETY OF CHICAGO. 

During the past month the people of 
Chicago were horrified by a dreadful fire 
which consumed a sort of inebriate hos- 
pital bearing the honorable name of St. 
Luke, and with it a dozen of its inmates 
went to a miserable death. One O. E. Mil- 
ler, promoter of a hernia cure in Denver 
in the 90s, and later in Chicago promoter 
of a medicated sand cure, was the head of 
this institution. Since the disaster Miller 
has spent considerable time in the county 
jail, being detained there to insure his ap- 
pearance before the grand jury to answer 
for lives lost in the fire. If anything were 
needed to show the necessity for strict 
State control of medical men and institu- 
tions this incident would supply it. Every 
hospital and honorable medical man is in- 
terested in this matter. 


THE SARATOGA MEETING. 

After an absence of many years the Amer- 
ican Medical Association returned to the 
State in which it was conceived for a meet- 
ing. Thereby hangs a tale of great inter- 
est could we but tell it in all its minutia. 
This being an impossibility we propose to re- 
late only a few of the incidents of the meet- 
ing which may be of interest to our Illi- 
nois readers. 
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The meeting was not large. Only about 
1,400 members were registered. But the 
quality of those attending was on the whole 
superb. The scientific program, to which 
free scope was given for the first time, 
could scarcely be improved. Nor was all 
the good work limited to the confines of the 
great cities. Here and there throughout 
the Union earnest and capable men are tak- 
ing up their residence in the smaller cities, 
and are doing excellent work. These men 
measure lances with the acknowledged lead- 
ers in the large cities and are not found 
wanting. It is a constant inspiration to 
know that as good work is being done in 
a certain small town in Minnesota as in 
the boasting Gotham, the classic Hub or the 
city of Brotherly Love. The man and not 
the place determines success or failure. 

* *+ 

Undoubtedly the small attendance was 
due to the divided condition of the profes- 
sion of New York State. At least six thou- 
sand medical men belong to local societies 
in that state and 25 per cent of them should 
have been at the meeting. They were not 
there because there has been for a score of 
years a condition of society chaos in that 
state. This unfortunate condition of af- 
fairs we hope is in process of settlement, 
but many years will be required to secure a 
firm union of the divided surfaces. 


* * & 


In pleasing contrast to this we are glad 
to call attention to the harmony in the ranks 
of the Illinois profession. Our men act to- 
gether. They decide on what is the best 
policy and then go after it in a body. In 
no state in the Union is there such good feel- 
ing as in Illinois, and Chicago is more 
harmonious medically than any city in the 
country. This condition of affairs in our 
state was remarked by many. It was this 
unity of purpose which secured the admis- 


sion of eight delegates from our State So- 
ciety. We were clearly entitled to this num- 
ber, but had there been an element of op- 
position in our own ranks we would have 
failed to secure our rights. President Harris 
contended that we were entitled to eight or 
none, and after a day of active effort eight 
were admitted. 
* * * 

The House of Delegates proved to be a 
distinct success or at least a great improve- 
ment on the methods previously in vogue. 
A preliminary meeting patterned on those 
which have been held by our Society would 
be a valuable feature and the House will 
hold a short meeting of this character on 
the night preceding the next annual meet- 
ing. It should have been arranged to have 
a meeting during the entire preceding day. 

* * * * 

This brings up the place and time of 
meeting. New Orleans will be the place and 
the time will be early in May and previous 
to our next annual meeting. What shall 
be done regarding our delegates for this meet- 
ing? Is it of sufficient importance to have 
a called meeting to elect them or shall they 
be elected by the Illinois men attending 
the New Orleans meeting? New Orleans 
being on the southern border will probably 
not attract a number sufficiently large to 
detract from the great meeting which will 
be held by our Society in Chicago, which 
we expect to see attended by not less than 
2,000 of our members. 

* * * * 


No feature of the meeting was of greater 
interest than the pathological exhibit. In 
this as in every other department, Illinois 
was well represented. We have not given 
up our hope that our Society would inaugur- 
ate a feature of this kind. Our next annual 
meeting will be a good time and place to 
begin it. The Chicago museums and labora- 
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tories contain a sufficient number of speci- 

mens to make an interesting exhibit. We 

hope the president can see his way clear to 

appoint some active worker to take hold of 

this matter and arrange an exhibit which will 

have an educational value to every member. 
* & 


Saratoga proved a good meeting place 
after the town was reached. The hotel ac- 
commodations were sufficient for three times 
the number present and the halls were fairly 
well adapted for the Section work. The 
banquets of the Sections were said to be 
great disappointments in every instance. 
Taken in connection with the failure of our 
last annual banquet leads us to question the 
advisability of keeping up these gabfests. 
Would not a garden party, a smoker or 
some other form of entertainment be a bet- 
ter means of getting the members together 
socially ? 


* * * 


This matter of getting our men acquainted 
is one which should be better planned. We 
are informed that the American Society 
of Engineers have a good system which they 
have employed with success for several years. 
On registering each member is numbered 
and given a badge displaying the number 
in large size.. Then each morning a pamphlet 
is issued to all the members giving the name 
and number of each peison registered. 
We have had it in mind to suggest that each 
which should 
display the name, city and state. Perhaps 
the numbering is a more delicate way of 


member be given a badge 


conveying the information, but certainly 
some plan should be adopted both in our 
State and National organizations to bring 
the members in closer towch. After going 
home we often find that persons were regis- 
tered whom we should have been pleased to 
meet. Their faces were unknown to us and 
ours to them and there was no means pro- 


vided to bring us together. Let us have a 


change. 
* * * 


Probably the most gratifying event for 
Illinoisans at the meeting was the election of 
our distinguished confrere Billings to the 
Presidency of the Association. This dis- 
tinction comes as a well merited honor to 
a man of great mental, moral and physi- 
cal power. That he will be a success as 
the head of our National organization goes 
without saying. 

* * * & 

Per contra our members will regret to 
learn that the accomplished Secretary and 
Editor, Geo. H. Simmons, is in feeble 
health and has been ordered away for a 
three months’ vacation. We hope that he 
may be soon restored to his normal condi- ~ 
tion and be able to enjoy the fruition of 
his past arduous labors. 


NEW INCORPORATIONS. 


The Secretary of State at Springfield has 
licensed the following corporations: 

Red Cross Dental and Medical Association, 
Chicago; capital, $10,000; to conduct a den- 
tal and medical business; incorporators, C. 
S. Schuermann, Oscar W. Brecher, and Sid- 
ney N. Reeve. 

Ralston Chemical Company, Chicago; 
tal, $1,000; to manufacture drugs and chem- 
icals; incorpvrators, Isaac Pieser, Jacob G. 
Pieser, and Rebecca Pieser. 

Jarvis G. Haley Medicine Company, Chi- 
cago; capital, $5,000; manufacturing proprie- 
tary remedies; incorporators, Jarvis G. Haley, 
Sarah J. Odell, John L. Manning. 


capi- 


THE NEW CONSTITUTION AND BY-LAWS. 


ARTICLES OF INCORPORATION. 
(Or Constitution.) 
Article 1.—Title of the Society. 


The name and title of this Society shall be 

The Illinois State Medical Society. 
Article Il—Object of the Society. 

The object of this Society shall be to feder- 
ate into one compact organization the med- 
ical profession of the State for the purpose 
of fostering the growth and diffusion of med- 
ical knowledge, of promoting friendly inter- 
course among physicians, of safe-guarding the 
material interests of the medical profession, of 
elevating and improving the standard of med- 
ical education, of securing the enactment and 
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enforcement of desirable medicai laws, of 
enlightening and directing public opinion in 
the problems of state medicine and upon all 
subjects relating to state and county public 
charities, asylums, hospitals, and other insti- 
tutions. A further object shall be to bring the 
medical profession of this State into close 
affiliation with the National Association. 

Article I11—Composition of the Society. 

Section 1. This Society shall consist of 
Resident, Non-Resident, Life, Honorary and 
Associate members. 

Section 2. Resident M s—R 
members shall consist of all the members of 
all county or district societies or associations 
that are organized in harmony with the spirit 
and objects of, and which shall become branches 
of, the Illinois State Medical Society. 

Section 3. Non-Resident Members—Non- 
Resident members shall consist of such former 
members of this Society and any of its 
branches, in good standing, as shall have be- 
come residents of other states, and who de- 
sire to retain their affiliation. 

Section 4. Life Members—Life members 
shall consist of such resident members, in good 
standing, as shall have paid their full an- 
nual dues and all other obligations to the So- 
ciety for twenty successive years, and of 
such worthy members as the Society may 
designate by unanimous vote. They shall re- 
ceive the Journal of the Society and enjoy all 
the privileges of resident members, but shall 
be exempt from payment of the annual dues. 

Section 5. Honorary Members—Honorary 
members shall consist of not more than ten 
physicians of other States, Territories, Island 
possessions or Foreign Countries who have 
risen to prominence in the profession of medi- 
cine, who may be elected by a nine-tenths vote 
of the House of Delegates at any annual meet- 
ing. They shall be entitled to all the privi- 
leges of resident members. 


Section 6. Associate Members—Representa- 
tive teachers and students of allied sciences, 
not physicians, may become associate members 
by a nine-tenths -vote of the House of Dele- 
gates, at any annual meeting, and shall be 
entitled to the same privileges as resident mem- 
bers. 

Section 7. The prerequisites for member- 
ship shall be a liberal education, according 
to the standard in vogue at the time of the in- 
dividuals’ graduation, and honorable, gentle- 
manly and professional conduct. School of 
graduation shall be no bar to membership, pro- 
viding the applicant does not profess to prac- 
tice any exclusive system of medicine. 

Section 8. When members lose their good 
standing in the community where they reside, 
or when they lose their good standing or mem- 
bership in their county or district societies, 
they shall cease to be members of this Society. 
Any member shall be liable to censure, suspen- 
sion or expulsion for dishonorable, ungentle- 
manly or unprofessional conduct, or for non- 
payment of dues. 

Section 9. Any county or district medical 
society through its President and Secretary 
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may make application to become a branch 
of the Lllinois State Medical Society and upon 
approval of the Judicial Council the Secre- 
tary of the State Society shall issue a certifi- 
cate that such society has been incorporated 
as a branch of the State Society. 

In sparsely settled sections the physicians 
of two or more counties may organize into a 
society named by hyphenating the names of 
the counties concerned, and these societies 
shall be entitled to all the privileges of county 
societies until such counties have separate or- 
ganization. 

Section 10. City Societies, whose members 
constitute a large percentage of the physicians 
that belong to Medical Societies in any county, 
not already organized, may become the county 
organization for that county without sacrific- 
ing the original name, provided such society 
elects to do so and appropriately designates its 
function, as for example, The Chicago Medi- 
cal Society (for Cook County). 

Section 11. Five or more contiguous coun- 
ties may combine into a district society, pro- 
vided the combination include not less than 
fifty (50) members of the State Society. The 
presidents of such district societies and the 
president of the Chicago Medical Society (for 
Cook County) shall be the vice-presidents of 
the Illinois State Medical Society in the order 
of precedence determined by lot. 

Section 12. Representation of District So- 
cieties—For purposes of representation only 
those members of district societies residing 
in counties having no county organization shall 
be enumerated. 

Article IV. 


Section 1. Officers—The officers of the So- 
ciety shall be a President, Vice-President, as 
hereinafter provided, a Secretary, an Assistant 
Secretary, a Treasurer, an Editor of the So- 
ciety’s Journal, and nine Directors, who shall 
constitute the Judicial Council. 

Section 2. The officers shall be elected an- 
nually, beginning their respective terms of of- 
fice at the close of the meeting electing them; 
except the directors who shall each serve three 
years—three being elected each year. The 
Editor shall be elected by the Judicial Coun- 
cil. Each officer shall serve until his succes- 
sor is elected and qualified. 

Section 3. The officers of the Society and 
the Chairman of the Standing Committees 
shall be ex-officio members of the House of 
Delegates, but no member of the House of Del- 
egates, excepting ex-officio members, shall be 
eligible for election to any of the offices men- 
tioned in the foregoing sections of this article. 


Article V. 

Section 1. The House of Delegates shall 
consist of (a) one delegate from each county 
society or association a recognized branch of 
this Seciety, and one other delegate for each 
additional 75 members or major fraction thereof 
after the first 75. (b) Two delegates elected 
by each of the component scientific sections 
‘of this Society. 

Section 2. 


The House of Delegates 


shall 
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elect all of the officers provided for in Article 
IV, excepting the Editor. It shall elect the 
Chairman of Standing Committees, on ar- 
rangements, on necrology, on legislation, and 
on medical societies, and the delegates to the 
American Medical Association, and to other 
societies apportioned nearly as possible among 
the various county and district branches of 
the State Society. It shall elect the person or 
persons designated to deliver general addresses 
before the Society in the manner provided in 
the By-Laws, and it shall attend to all other 
business of the Society excepting that of a 
scientific character and any other business 
pertaining to the individual sections. 


Article V1I.—Branches. 


The House of Delegates shall have author- 
ity to provide for and to create such branch 


organizations as may be deemed essential to 


the promotion of the welfare of the medical 
profession. 


Article Vil.—Sections. 


In order that its appropriate scientific work 
may be expeditiously and systematically per- 
formed, this Society shall be divided into Sec- 
tions, each of which shall be devoted to the en- 
couragement and pursuit of knowledge in one 
or more of the recognized branches into which 
the science and art of medicine are for con- 
venience divided. The sections shall elect 
their own chairman and secretaries. New sec- 
tions may be organized from time to time 
as the necessity for their existence arises, and 
when authorized by the House of Delegates. 


Article VIIl.—Sessions and Meetings. 

The Society shall hold an Annual Session 
during which there shall be held daily a gen- 
eral meeting, which shall be open to all regis- 
tered members and delegates; there shall be 
held daily meetings of the House of Delegates 
and such meetings of the sections as may be 
necessary to transact their business. The place 
and time for holding each annual session 
shall be determined for each next succeeding 
year by the House of Delegates, but unless 
otherwise ordered the time for convening shall 
be the Third Tuesday in May and the session 
shall continue three days, or until the business 
of the meeting shall be completed. Special 
sessions may be called by the Executive Com- 
mittee. 


Article 1X.—Funds and Appropriations. 


Funds for meeting its current expenses and 
awards from year to year may be raised in 
the Society by the annual dues, by voluntary 
contributions for specific objects, and by the 
profits on its publications. 

Funds may be appropriated by the House 
of Delegates, in accordance with the articles 
of incorporation, for defraying the expenses 
of its annual meetings; for publications; for 
enabling standing committees to fulfill their 
respective duties, conduct their correspond- 
ence, and procure materials necessarily for the 
completion of their stated annual reports; for 
the encouragement of scientific investigation by 


prizes and awards of merit; and for no other 
purpose. 
Article X.—Referendum. 

Section 1. The Society at its General Meet- 
ings shall have the right to discuss questions 
referred to it by the House of Delegates and 
it may by a two-thirds vote of the members 
present, order a general referendum on any 
question pending before the House of Delegates. 

Section 2. The House of Delegates shall, 
upon a two-thirds vote of its own members 
present at the meeting, or upon a two-thirds 
vote of the Society at a general meeting, sub- 
mit any question by mail in sealed envelopes, 
to the general membership for final vote, and 
if the persons voting shall comprise a ma- 
jority of the members, the majority of such 
votes cast shall determine the question, and 
this vote shall be binding upon the House of 
Delegates. 


Article X1l.—Amendments. 

The House of Delegates shall have power to 
amend their articles of incorporation by a 
three-fourths vote at any regular annual 
meeting. 

BY-LAWS. 
Chapter |.—Membership. 

Section 1. No resident or non-resident 
member shall take part in the proceedings of 
the Society or any of its Sections, until he 
has exhibited his credentials to the proper 
officer or committee, entered his name and ad- 
dress in full on the registration book, and paid 
his annual dues. He shall also indicate the 
Section to which he will officially attach him- 
self. 

Section 2. Resident and non-resident mem- 
bers who have complied with the foregoing 
regulations shall at all times be entitled to 
attend the General Meetings and the meetings 
of the Sections, and to participate in the af- 
fairs of the Society, and to receive its publi- 
cations, so long as they continue to conform 
to its regulations. 

Section 3. No individual who shall be un- 
der sentence of expulsion or suspension from 
a branch society (whether a directly affiliated 
county or district society or an indirectly 
affiliated local society) of which he may have 
been a member, or whose name shall have been 
dropped from the rolls of the same, shall be 
received as a member or shall be allowed to 
continue as a member of this Society until 
he shall have been relieved from said sen- 
tence or disability by such society; nor shall 
any person not a member of a local branch 
(affiliated medcial society) be eligible to mem- 
bership or be allowed to continue as a mem- 
ber in the Illinois State Medical Society. 

Section 4. Any resident or non-resident 


member who shall fail to pay his annual dues 
for one year, unless absent from the country, 
shall not be entitled to the publications of the 
Society and may be dropped from the roll of 
members by the House of Delegates, after hav- 
ing been notified by the secretary of the for- 
feiture of his membership. 
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Section 5. Each county society shall judge 
of the qualification of its own members, but, 
as such societies are the only portals to this 
Association and to the American Medical As- 
sociation, every reputable and legally regis- 
tered physician who is practicing, or who 
will agree to practice, non-sectarian medi- 
cine shall be entitled to membership. Any phy- 
sician who may feel aggrieved by the action 
of the society of his county in refusing him 
membership, or in suspending or expelling him, 
shall have the right of appeal to the House of 
Delegates. 


Chapter II.—Meetings. 

Section 1. The General Meetings shall in- 
clude all registered members and delegates, 
who shall have equal rights to participate in 
discussions and to vote upon pending ques- 
tions. Each General Meeting shall be pre- 
sided over by the President, or in his absence 
or disability, by one of the Vice-Presidents. 
Before it there shall be delivered upon the 
opening day of each annual] session, the ad- 
dress by the President, whose recommenda- 
tions shal] thereupon go to the House of Dele- 
gates for action, and at each following meet- 
ing such addresses on scientific subjects 
as may be assigned to orators’ selected 
for the purpose. It shall have power to create 
committees or commissions for scientific work 
of special interest or importance, and to re- 
ceive reports of the same, provided that any 
expense incurred in connection therewith by 
the Society must first be authorized by con- 
current action of the House of Delegates and 
the Judicial Council. 

Section 2. Sections—For the transaction 
of scientific business there shall at present be 
three Sections, viz.: 

Section One. Including the Practice of Med- 
icine, Medical Specialties, Materia Medica and 
Therapeutics. 

Section Two. Including Surgery, Surgical 
Specialties and Obstetrics. 

Section Three. Including Etiology, Pathol- 
ogy, Hygiene, State Medicine and Medical Juris- 
prudence. 

An address not to exceed thirty minutes in 
length, pertaining in character to the subject- 
matter of each Section, shall be delivered in 
the general sessions, when so ordered by the 
Society. 

It shall be the duty of the Chairman and 
Secretary of each Section to provide suitable 
papers and discussions for their Section, sub- 
ject to instructions of the Society and the 
Executive Committee, and to conduct the pro- 
ceedings of the Section when in session. 

The Sections shall meet in rotation or sep- 
arately at the same hour, as may be deter- 
mined by the Executive Committee. 


Chapter IIl.—House of Delegates. 
Section 1. The House of Delegates, as far 
as may be consistent with the Articles of In- 
corporation, shall be the legislative and fiscal 
body of the Society. Its meetings shall be open 
to the members of the Society, but, except upon 
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invitation of the House of Delegates, only 
Delegates shall have a right to participate in 
its proceedings. 

Section 2. Each county and district branch 
entitled to representation shall have the priv- 
ilege of sending one delegate to the House of 
Delegates and an additional delegate for every 
75 of its resident members, or major fraction 
of 75, over and above the first 75. 

Section 3. The House of Delegates, once 
in every three years, shall appoint a committee 
of five on reapportionment, of which the Pres- 
ident and Secretary shall be members. It shall 
be the duty of this committee to examine the 
membership lists of all the affiliated county 
and district branches, and to determine there- 
from the number of delegates to the State So- 
ciety, to which each county or district branch 
shall be entitled for the ensuing three years, 
beginning with the annual meeting next suc- 
ceeding that at which the re-apportionment 
is approved by the House of Delegates. 

Section 4. Members of the House of Dele- 
gates shall be elected for a term of two years, 
and those county and district branches en- 
titled to more than one representative are re- 
quested so to arrange such election that one- 
half of their delegates, as near as may be, shall 
be elected each year. 

Section 5. In order that each county and 
district branch may properly provide for a 
full delegate representation at each session 
of the State Society, it shall] have the author- 
ity to elect alternates, who, upon presenta- 
tion of the proper credentials and their ap- 
proval by the Judicial Council, shall be em- 
powered to serve as delegates. In the absence 
of the regularly appointed delegate, or alter- 
nate, the resident members from that branch, 
who are present at that session, may select 
one of their number, who shall represent that 
branch, and provided further, that when only 
one resident member is present from any 
branch society, he may represent that society 
in case he is in other respects eligible to the 
office of delegate, subject in every case to the 
approval of the Judicial Council. 

Section 6. No one shall serve as a member 
of the House of Delegates who has not been a 
resident member of the Illinois State Medical 
Society for at least two years. 

Section 7. Every delegate from any county 
or district branch before being permitted to 
take part in the proceedings of the House of 
Delegates, must deposit with the secretary, or 
other designated officer or committee, a cer- 
tificate signed by the president and secre- 
tary of the society from which he received 
his authority, stating that he has been regu- 
larly and legally elected a delegate to the Illi- 
nois State Medical Society for a definitely 
stated term; and the delegates from the Sec- 
tions shall present credentials signed by the 
chairman and secretary of the Section they 
represent. This certificate shall be subjected 
to review by the Judicial Council, and all dis- 
putes as to credentials shall be investigated 
by the Judicial Council and determined by 
vote of the House of Delegates. 
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Section 8 The House of Delegates shall 
approve all memorials and resolutions of what- 
every character issued in the name of the Illi- 
nois State Medical Society before the same 
shall become effective. 

Section 9. The House of Delegates shall 
present a summary of the proceedings to the 
last General Meeting of each annual session 
of the Society, or it shall publish the same 
in a bulletin to be issued each day during the 
annual session. 

Section 10. A majority of the members 
composing the House of Delegates who are 
present at any regular or special session, shall 
constitute a quorum for the transaction of 
business. 


Chapter IV.—Nomination and Election of 
Officers. 

Section 1. Election of the nominating 

committee. Just before the close of the first 


meeting of the annual session of the House 
of Delegates shall elect a nominating com- 
mittee of nine members in the following man- 
ner: Any number of nominations may be 
made in open meeting. All of these names 
shall be written on a black board where all 
can see them, or upon ballots for every mem- 
ber, and then each member shall prepare a 
ballot upon which he shall designate the names 
of nine only of those who have been nomi- 
nated, for whom he wishes to vote. When the 
ballot has been counted the nine persons hav- 
ing received the highest number of votes shall 
be declared elected. 

Section 2. Nominating Committee. It shall 
be the duty of this committee, after consulta- 
tions with the members of the Society, to hold 
one or more meetings at which the assign- 
ment of the offices of the Society for the en- 
suing year shall be carefully considered. The 
committee shall then, on the morning of 
the last day of the annual session, report the 
result of its deliberations to the House of Dele- 
gates in the shape of a ticket providing one 
or more names for each office, excepting vice- 
presidents, who shall be the presidents of the 
district societies. 


Section 3. All elections shall be by ballot. 
The election of officers shall be the first order 
of business of the House of Delegates after 
the reading of the minutes on the morning of 
the last day of the annual session. Only those 
in attendance at the annual session at which 
the election occurs shall be eligible for elec- 
tion. The officers elected at each annual ses- 
sion of the Society shall be installed at the 
closing General Meeting. 

Section 4. Members may vote for Section 
officers only in that Section with which, upon 
registration, they have declared their intention 
of uniting. Section officers shall be elected in a 
manner similar to that provided for the elec- 
tion of officers by the House of Delegtes; how- 
ever, the nominating committee for each Sec- 
tion shall consist of not more that three to five 
members. 


Chapter V.—Duties of Officers. 
Section 1. The duties of the President shall 


be those usually pertaining to his office, and 
he shall preside over the House of Delegates. 
He shall also give the annual address at the ses- 
sion over which he presides and shall be ex- 
officio chairman of the Executive Committee. 


Section 2. The Vice-Presidents in their or- 
der of precedence shall perform such duties as 
generally pertain to that office, and three of 
them shall be appointed to audit the Treas- 
urer’s annual report. Each of the Vice-Pres- 
idents shall supervise the local societies in his 
district. He shall promote local organization, 
and report the condition of medical organiza- 
tion in his district at the annual session of the 
State Society. 


Section 3. The Secretary shall, with the aid 
of a stenographer, make a faithful record of 
the proceedings of each session; conduct the 
official correspondence; notify members of the 
sessions, officers of their election, and com- 
mittees of their appointment and duties; pre- 
serve the archives of the Society; receive all 
matter intended for publication in the transac- 
tions, and prepare an accurate report of the ses. 
sion for publication in the Journal, and dis- 
charge such other duties as pertain to his of- 
fice. 

Section 4. The Editor shall be the General 
Manager of the Society’s Journal, known as the 
Illinois State Medical Journal, subject to the 
direction of the Judicial Council. He shall at- 
tend to all the business connected therewith 
and shall personally or by his responsible as- 
sistants, carefully edit whatever is published 
therein. He shall make an annual report to 
the Judicial Council. 


Section 5. The Assistant Secretary shall aid 
the Permanent Secretary as may be required. 
He shall be a resident of the place where the 
Society meets. He shall be a member of the 
Committee of Arrangements and of the Com- 
mittee on Registration. 

Section 6. The Treasurer shall have the 
custody of the funds, receive the dues of mem- 
bers, notify those in arrears at least twice each 
year, once immediately after, and once before 
each annual meeting; furnish an official list 
of members for the transactions, make an an- 
nual report which shall show the receipts and 
expenditures of the year ending with the day 
preceding the first day of the annual meeting, 
together with the number of members, the 
number in arrears, the names of those liable 
to suspension under Section 8, Article III, and 
the number dropped from the roll during the 
year, and shall perform such other duties as 
pertain to his office. He shall, with the As- 
sistant Secretary, be a Committee on Regis- 
tration. He shall give a bond for the safe- 
keeping of the funds and the proper discharge 
of his trust. He shall advise with the Editor 
upon financial matters connected with the Jour- 
nal, shall receive all money payable to the 
Journal, and upon the order of the Editor 


shall pay all the expenses of the Journal. He 
shall disburse no other funds of the Society 
except on the written endorsement of the Pres- 
ident and Secretary. 


Hi 


94 THE ILLINOIS MEDICAL JOURNAL. 


Section 7. The duties of the Judicial Coun- 
cil shall be to consider all questions of an ethical 
or personal character involving the rights or 
standing of members. Such questions shall be 
referred to the Council without discussion, and 
the decision of the Council thereon shall be re- 
ported promptly to the House of Delegates, and 
shall be final, it previously so ordered. It may 
issue statements to the public concerning pub- 
lic hygiene and the affairs of the medical pro- 
fession. The Council shall also act as a Board 
of Directors for the Society’s Journal and its 
other property, and shall also consider any 
other matters that may be referred to it by 
the Sociéty and shall keep a permanent record 
of its proceedings. 


Chapter VI.—Standing Committees. 


The Standing Committees shall be: 

The Executive Committtee. 

The Committee of Arrangements. 

The Committee on Registration. 

The Committee on Publication. 

The Committee on Necrology. 

The Committee on Legislation. 

The Committee on Medical Societies. 

The Committee Comitatas. 

The Committee on U. S. Pharmacopoeia. 

Excepting as otherwise provided, these com- 
mittees shall be appointed by the retiring Pres- 
ident, after consultation with the Vice-Presi- 
dents and Secretary of the Society. 

Chapter VIil.—Duties of Standing Committees. 

Section 1. The Executive Committee shall 
consist of the President, the Secretary, the As- 
sistant Secretary, the Chairman of each of the 
Sections and the Editor. This committee shall 
determine the character and scope of the scien- 
tific business and the order of the proceed- 
ings for each session, subject to any instruc- 
tions of the Society or provision of the By- 
Laws, apportion the time as between the gen- 
eral meetings and the several sections, and 
previous to each annual session prepare a pro- 
gram of the scientific and other business to be 
followed by the Society and the Sections as 
nearly as practicable, which shall be issued by 
the Secretary. 

Section 2. The Committee of Arrangements 
shall consist of five members, including the 
Assistant Secretary, who shall be chairman, 
and who shall appoint the associate members 
thereof. It shall be the duty of this committee 
to provide suitable accommodations for the 
session, under the direction of the Executive 
Committee, and in general to have charge of all 
the local and material interests of the session, 
not otherwise provided for. This committee 
may collect rental for space used for exhibits 
at the annual sessions, wherewith to defray 
the expenses of the session, but it shall not 
incur any pecuniary liability for the Society 
without the previously written approval of the 
Judicial Council. After paying the legitimate 
expenses of the session it shall cover any sur- 
plus into the general treasury. 

Section 3. The Committee on Registration, 
consisting of the Treasurer and Assistant Sec- 
retary ex-officio, shall record the names, the 


postoffice addresses, and the local societies of 
those members in attendance who have paid 
their dues for the current year. The list of 
names so registered shall be the official list 
for use of the Society during that session. 

Section 4. The Committee on Publication shall 
consist of three members of the Judicial Coun- 
cil. and the Editor, to be elected by the Coun- 
cil annually. The committee shall have dis- 
cretionary power to omit from the Journal any 
paper, address or discussion, or any part there- 
of, on account of its length or want of prepara- 
tion, or of a failure to receive a copy or proof 
promptly. 

Section 5. The Committee on Necrology, 
consisting of three members, shall prepare for 
each session suitable biographical notices of 
deceased members. 

Section 6. The Committee on Legislation 
shall consist of three members, and the Pres- 
ident ex-officio. The duties of this committee 
shall be to watch the course of state legisla- 
tion on medical subjects, to represent the So- 
ciety in securing proposed legislation, to rec- 
ommend to the Society for its endorsement 
proper subjects for legislation, and to report 
the status of pending or proposed measures. 

Section 7. The Committee on Medical So- 
cieties, consisting of three members, shall use 
means to promote a more complete organiza- 
tion of the profession of the state into county 
and district societies, and to establish recipro- 
cal relations between them and this Society, 
and shall collect and report such a list and 
statistics of all local societies and branches of 
this Society as will be suitable for publication 
in the transactions. This list, as revised and 
adopted from year to year, shall serve as an 
official guide for all purposes of the Society 
or any of its officers or committees. 


Section 8. The Committee Comitatas shall 
consist of the Committee on Legislation, with 
all other members of the Society who wish 
to meet with it. The chairman of the Com- 
mittee on Legislation shall be the chairman 
of this committee. This committee shall meet 
at 10 o’clock A. M., of the day preceding the 
annual session of the Society and shall con- 
sider all questions of interest to the Society that 
may be brought before it, and its report shall 
be made to the House of Delegates on the first 
day of the annual session. 

Chapter Vil.—Duties of Standing Committees. 

Section 9. The Committee on the U. S&S. 
Pharmacopoeia shall consist of three members, 
with the officers of the Section on Medicine 
ex-officio. This committee shall report an- 
nually upon such additions or changes as may 
be desirable in the Pharmacopoeia, and present 
a summary of such reports to each Decennial 
Pharmacopoeial Convention, together with 
such other observations and recommendations 
as may be advisable in order that the Na- 
tional Standard may keep abreast of medical 
progress, and thus be rendered more acceptable 
to the medical profession. 

Section 10. Each and every standing com- 
mittee shall make an annual report in writ- 
ing to the House of Delegates. 
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Chapter Vill.—Funds and Dues. 

Section 1. Funds shall be raised by the 
Society to accomplish the objects for which 
it is organized. 

Section. 2. The annual dues of members 
shall be the subscription price of the Journal, 
published by the Society, which shall be $3.00. 
It shall be payable at the beginning of each 
annual session. 

Section 3. No member in arrears shall be 
entitled to receive the Journal, or to take any 
part in the meetings of the Society. 

Section 4. No member or committee shall 
incur any pecuniary liability for the Society 
without a vote of the House of Delegates or 
the previous written approval of the Judicial 
Council. 


Chapter IX. 


Section 1. It shall be the duty of every mem- 
ber desiring to present a paper to the Society 
to communicate with the officers of the ap- 
propriate Section and forward the title and 
an abstract of the same at least one month 
before the annual session. 

Section 2. It shall be the policy of the So- 
ciety to receive only those papers that have 
first been presented to some county or dis- 
trict Society, where they may have been thor- 
oughly discussed and as a consequence of 
which they may have been revised; but such pa- 
pers ought not to be published in full before 
presentation to this Society 

Section 3.. No paper or address shall be 
printed in the transactions unless it shall have 
been read in full or in abstract before the So- 
ciety and referred by the Society to the Com- 
mittee on Publication. It is understood that 
when a member, present at an annual session, 
is obliged to leave before his paper is reached, 
it may be read by the Secreary and referred 
for publication. 

Section 4. All papers accepted by the So- 
ciety thereby become its property, but members 
may have copies of their papers or addresses 
published in medical journals, provided full 
credit is given the Illinois State Medical 
Society and provided the original shall have 
first been delivered to the Secretary at the 
annual session. 

Section 5. Papers announced in the printed 
program shall have precedence over all others. 

Section 6. The reading of any paper shall 
not exceed twenty minutes. 


Chapter X.—Miscellaneous. 

Section 1. Reputable practitioners of: medi- 
cine who may be in attendance at any annual 
session may be extended the courtesies of the 
Society for that session, with the privilege of 
participating in the scientific proceedings, when 
recommended in writing by two members, and 


upon having received a majority vote. They 
shall be known as Invited Guests. 
Section 2. In discussions, each speaker 


shall be limited to five minutes, and no one shall 
speak twice on the same subject without per- 
mission of the Society. 

Section 3. Every member, before address- 
ing the Society, may be required to give his 
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name and address, which shall be announced by 
the chair. 

Section 4. For the transaction of business 
other than scientific, by the whole Society, a 
quorum shall consist of 25 members. 

Section 5. Every member shall be regis- 
tered before participating in any part of the 
session. 

Section 6. Applying for membership and 
paying dues shall be held equivalent in the 
obligation of members, to a formal subscrip- 
tion to the Constitution and By-Laws. 

Section 7. In discussions, a motion for the 
previous question must be supported by five 
members. 

Section 8. On all questions of order not pro- 
vided for by these regulations, Roberts’ Manual 
shall be the guide. 

Section 9. These By-Laws may be suspended 
or changed at any annual session by a three- 
fourths vote of the members of the House of 
Delegates who are present at the session. 

E. Fletcher Ingals, Chairman, 

G. W. Webster, Chicago. 

R. H. Babcock, Chicago. 

Cc. B. Horrell, Chicago. 

E. E. Clark, Danville. 
Committee. 

Dr. Ingals offered the following resolu- 
tion, which was adopted, and likewise recom- 
mended to the Society for adoption: 

Resolved, That for this year the Nominating 
Committee be constituted as heretofore; that 
the electoral power of the House of Delegates 
be delegated to the Nominating Committee, 
and that the other business of the Society be 
transacted as heretofore. 

The committee offered the following sug- 
gestion, which, upon motion duly seconded, 
was unanimously adopted by the Society. Sug- 
gested that for the coming year the following 
shall be the district societies and their pres- 
idents shail be the vice-presidents of the Illi- 
nois State Medical Society: 

Aesculapian Society (president must be a 
resident of Illinois). 
Brainerd District Society. 

District Medical Society of Céntral Illinois. 
Fox River Valley Medical Society. 

Military Tract Medical Society. 

North Central District Medical Society. 
Southern Illinois Medical Society. 

The Chicago Medical Society. 


4 Zocal Societies. 


a 


The Vermilion County Medica! Society met 
the evening of the 9th. Called to order by 
the president. Minutes of May meeting read 
and adopted. 

The board of censors reported favorably on 
the name J. M. Wilkins of Fairmount, followed 
by his election to membersip. 

The paper of the evening was by T. E Wal- 
ton on Fistula in Ano. Discussion opened by 
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H. W. Morehouse, which became general; 
closed by essayist. 

H. W. Morehouse presented a case of 
Volkmans or Ischaemic Paralysis, also read 
a paper on this interesting subject. 

Following was a report of the Quincy meet- 
ing. 

There being no further business the society 
adjourned for a three months’ vacation or until 
the regular October meeting. 

E. E. Clark, 
Official Reporter. 


The Physicians’ Club of Chicago held its 
annual meeting May 6, 1902. The following 
are the officers for the coming year: 

Secretary (elected by the Club), L. Harrison 
Mettler. Board of directors (elected by the 
Club), A. C. Cotton, president of the board; 
Joseph Zeisler, treasurer of the board; G. 
Frank Lydston, W. S. Christopher, John M. 
Dodson, J. Clarence Webster. 

Yours very truly, 
L. H. Mettler, 
Official Reporter. 
The Knox County Medical Society. 

Meets Third Tuesdays of April and September. 

Officers. 
President, L. Becker Knoxville 
Vice President, G. A. Longbrake....Galesburg 
Secretary, G. S. Bower Galesburg 
Treasurer, F. Hall......... Galesburg 

Members. 

Baird, Ben D., Galesburg. 

Becker, L., Knoxville. 

Bower, G. S., Galesburg. 

Framing, E. C., Galesburg. 

Giles, W. N., Wataga. 

Hall, F., Galesburg. 

Hopper, H. C., Galesburg. 

Horrell, C. B., Galesburg. 

Jonnson, C. G., Galesburg. 

Knowles, G. L., Maquon. 

Longbrake, G. A., Galesburg. 

Lottridge, W. M:, Galesburg. 

Maley, W. H., Galesburg. 

Matheny, R. C., Galesburg. 

Randleson, J. B., E. Galesburg. 

Regan, L. R., Galesburg. 

Simpson, W. L, Knoxville. 

Wing, E. D., Galesburg. 


The Mercer County Medical Society. 
fficers. 
President, M. G. Reynolds 
Vice President, H. H. Fletcher...N. Henderson 
Secretary and Treasurer, A. N. Mackey..Aledo 
Members. 

Carter, C. W., Aledo. 

Fletcher, H. H., N. Henderson. 

Hainline, T. C., Seaton. 

Hamilton, J. S., Viola. 

Lytle, C. F., New Boston. 

Mackey, A. N., Aledo. 

McClannahan, V. A., Viola. 

Reynolds, M. G., Aledo. 

Willetts, A. P., Keithsburg. 


The Johnson County Medical Society. 
Meets Second Tuesdays in January, April, July 
and October. 


Officers. 


President, J. M. C. Damron............Vienna 
Vice President, N. J. Benson 
Secretary and Treasurer, T. E. McCall..Vienna 


Members. 


Benson, N. J., Vienna. 
Brown, A. L, Vienna. 
Cavitt, R. A., Tunnel Hill. 
Damron, J. M. C., Vienna. 
Drake, H. T., Belknap. 
Fern, W. J., Tunnel Hill. 
Fulkinson, R. M., Ozark. 
Gore, T. B., Elvira. 

Hale, R. A., Bloomfield. 
Hurst, T. J., Goreville. 
Kerley, T. B., Simpson. 
LaRue, H. D., New Burnside. 
Looney, W. A., Vienna. 
Mangum, W. R., Buncombe. 
Martin, O. P., Belknap. 
Morgan, Thos., Goreville. 
McCall, R. M., Vienna. 
McCall, T. E., Vienna. 
Rose, P. W., Simpson. 
Trigg, C. B., Simpson. 
Walker, H. W., Grantsburg. 
Whitaker, H. N., Goreville. 
Whitnel, J. L., Stonefort. 
Williams, H. O., Belknap. 


The Decatur Medical Society met in the 
rooms of the Decatur Club Thursday evening, 
May 29, 1902, with President Will C. Wood in 
the chair. The minutes of the previous meet- 
ing were read and approved. 

On motion it was decided to proceed with 
the election of officers by informal ballot; 
the two receiving the highest vote to be candi- 
dates on the second ballot. The officers elected 
were: 

President, S. J. Bumstead, Decatur; vice- 
president, F. M. Anderson, Decatur; secretary 
and treasurer, Lynn M. Barnes, Decatur. 

Lynn M. Barnes read a paper on Hay Fever, 
in which he presented the subject very fully. 
The paper was discussed by A. F. Wilhelmy, 
M. P. Parrish and Cass Chenoweth. 

E. J. Brown gave a report of the proceed- 
ings at Quincy and told of the work of the 
legisiative committee. 

A motion was made and caried that the 
president appoint a committee of five, of which 
he would be chairman, to prepare programs 
and appoint essayists for the year. 

The president appointed M. P. Parrish, M. 
D. Pollock and W. A. Dixon censors, Ad- 
journed. 

C. Martin Wood, 
Official Reporter. 

The Calhoun County Medical Society held 
its regular meeting May 15, 1902. The meet- 
ing was called to order by Vice-Presi- 
dent F. C. Baecht. W. A. Skeel, J. R. Vaughn, 
Ss. Flatt, L S. Berry, F. C. Baecht, T. O. Har- 
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desty, M. B. Titterington, Dr. McCally, of Brus- 
sels, and F. H. Russell, of Eldred, presented 
themselves for membership and were unani- 
mously elected. At 12 M. the meeting adjourned 
and retired to a banquet hall that had been 
previously arranged and spent two hours in 
solid comfort in eating, smoking and listen- 
ing to music by Hardin’s string band. This 
was the most brilliant feature of the day. 
The session was called at 2 P. M. and two hours 
spent in discussion of topics of interest. D. 
E. Hewitt and J. D. Beatty, of Winfield, Mo., 
were visiting members. John Davis, a med- 
ical student of three years, was numbered with 
the hosts. 

The society was favored by the presence 
and search-light expressions of Editor of 
Times-Herald H. M. Cornia. 

F. C. Baecht was elected delegate to the 
State Convention, with W. A. Skeel as alter- 
nate. 

There being no further business the so- 
ciety adjourned to meet in October, 1902. 

T. O. Hardesty, 
Official Reporter. 

The Douglas County Medical Society met 
in the K. of P. hall May 1, 1902. Drs. Pullian, 
Reat, Brenton, Blaine, Colyer, Matheny and 
Rice present. Dr. Pullian in the chair. 

The minutes of the previous meeting were 
approved. 

W. Brenton read a paper on Rational Thera- 
peutics, which was interesting from start to 
finish. The same was discussed by Drs. Reat, 
Matheny and Rice. 

Drs. Matheny and Colyer reported cases 
of Removal of Kidney. 

Dr. Rice reported seven cases of Small- 
po>:, and the same was discussed by Drs. Bren- 
ton and Colyer. 

There being no further papers or case re- 
ports, the society then elected the following 
officers for the ensuing year: 

President, J. L. Reat; vice-president, W. 
Brenton; secretary, W. C. Blaine; treasurer, 
W. E. Rice. 

Delegates were appointed to the State So- 
ciety. The president appointed Drs. Colyer, 
Pullian and Rice as censors for the ensuing 
year. 

Drs. Matheny, Colyer and Pullian were ap- 
pointed to prepare papers for the next regu- 
lar meeting. 

There being no further business the society 
adjourned to meet the first Thursday in Au- 
gust. 

W. E. Rice 
Official Reporter. 


The Chicago Pediatric Society held its an- 
nual meeting in Schiller Hall on Thursday, 
May ist, the vice-president in the chair. The 
minutes of the April meeting were read and 
approved. Following the annual reports of 
secretary and treasurer the following officers 
were elected for the ensuing year: President, 
M. P. Hatfield; vice-president, J. W. Vander- 
slice; secretary and treasurer, Emma M. Moore; 


trustees, I A. Abt and Julia D. Merrill. Pro- 
gram: Report of 90 cases of typhoid fever by 
IL A. Abt. Natural Feeding of Infants, A. C. 
Cotton. 
Emma M. Moore, 
Official Reporter. 

The Jacksonville Physicians’ Club held its 
regular meeting May 31, 1902, President A. L. 
Adams in the chair. Several interesting cases 
were reported and discussed. 

The subject of the evening, Erysipelas, was 
presented in a paper by Geo. E. Baxter, out- 
lining the course and treatment of the disease. 
The reader held it to be a local infection of 
the streptococcus erysipelatis of Fehleisen, to 
be treated surgically, constitutional remedies 
having little or no value. He Placed special 
confidence in ichthoyol as a local dressing. 

D. W. Reid raised the question as to the 
existence of a specific eryiseplas infecting or- 
ganism distant from the streptococcus pyoge- 
nes of Rosenbach, and quoted numerous more 
recent authorities as holding the opinion that 
it is impossible to differentiate between the 
so-called streptococcus erysipelatis of Feh- 
leisen and the _ streptococcus pyogenes of 
Rosenbach either in their morphology or mode 
of growth. He held that in the opinion of most 
recent writers on this subject there is no spe- 
cific erysipelas streptococcus, but that erysip- 
elas is a septic inflammation, caused by the 
same organism that in other tissues and un- 
der different conditions would cause septi- 
caemia of the ordinary streptococcus type. 

G. Edwin Baxter reviewed some experiments 
recently made by Dr. Pfahler of Philadelphia, 
going to prove, from 98 cases examined bac- 
teriologically, that a diplococcus somewhat 
resembling the gonococcus, and found on the 
advancing border of the infected urea, is the 
real cause of erysipelas, the experimenter 
having taken the organism through the entire 
cycle demanded by Koch's rules. Pfahler calls 
attention to the fact that Fehleisen noted the 
uniform presence of a diplococcus upon the ad- 
vancing margin, but failed to give it a casual 
significance. 

David W. Reid, 
Official Reporter. 


The West Chicago Medical Society. 
THE VALUE OF MEDICAL SOCIETIES. 


Address Delivered at the First Annual 
quet by Gustavus M. Blech. 


Mr. Toastmaster, Colleagues and Gentlemen: 

This evening is one of the happiest in my 
life. This is no empty phrase. Even if fame 
and wealth be mine during the remainder of 
my existence on earth, the fact that I have 
been instrumental in the organization of a 
scientific body of this metropolis will always 
be considered by me as a proof that my en- 
tering the ranks of the noblest profession has 
been productive of some good and my career 
as a medical man has not been devoid of any- 
thing worth mentioning. 
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Our genial toastmaster has honored me 
with the request to reply to the toast: The 
Value of Medical Societies. Where shall I be- 
gin and where end? The scholastic training 
of a Webster, the philosophy of a Spencer, the 
depth of thought of a Spinoza, the oratory of 
a Demosthenes are not able to do justice to so 
important a topic in the few minutes allotted 
each speaker. 

There are reputable physicians who not only 
keep away from medical societies, but decline 
to join them for trivial and often unfounded 
reasons. Among the reasons given are that 
societies are mutual admiration organiza- 
tions, run by cliques in the interest of a few 
self-constituted specialists and incidentally lead- 
ers. Are they right? 

If I embrace this opportunity to answer 
these gentlemen I do not merely address this 
audience, but speak through the windows 
to the practitioners of the United States in 
general. 


Before showing that the stay-aways are 
in the wrong, I must relate to you an otherwise 
insignificant incident in my boyhood, when a 
pupil at a German gymnasium. 

One day our professor of rhetoric offered 
a special reward for the best essay on a pe- 
culiar subject. I do not remember the exact 
title, but it related to a condition of the great- 
est misery of man. After the regular hours the 
primus of the class called an informal meeting 
of the prospective competitors which I dubbed a 
“consilium stultorum,” for we were vainly 
sqeezing our diminutive brain cells trying to 
find the greatest evil to man. One youngster 
who thought he was an expert in mythology, 
called attention to the Pandora box—sickness, 
logs of honor, unjust conviction and sentence 
to banishment were proposed by some and re- 
jected. A comrade who showed a disposition 
to follew the footsteps of Bill Nye suggested 
a mother-in-law in the same flat, which had 
at least the beneficial effect of exhilarating our 
depressed minds. The boys dispersed without 
having hit on anything acceptable. 

I went home and asked a friend of mine, 
himself a teacher of rhetoric for advice. He 
answered with a sarcastic smile: “When you 
are in trouble look to the Bible for consolation.” 

Was he in earnest? I decided to try, any- 
how and—wmirabile dictu, I found in the Bible 
what I was looking for. 

After the persual of a few pages I read how 
God discovered that it was not good for Adam 
to be alone. Although the Almighty had no 
license from a regularly constituted board of 
health he proceeded to anesthetize the man and 
performed the operation known as thoracop- 
lasty and’ rib resection. And he must have 
been thoroughly aseptic for Holy Writ does 
not record that there followed any suppuration 
or wound fever, but then I do not care to ad- 
vertise His skill as a surgeon out of regard 
for the hospital surgeons who are with us this 
evening, and will return to my subject. 

There I found the greatest evil black on 
white, as if specially written for me, viz.: “To 
be alone.” I pictured myself alone in this 
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world. All the beautiful cities with their pal- 
aces, theatres, armories, libraries—mine. All 
the mountains, valleys, rivers, ponds, lakes and 
oceans—mine! But though sole lord over the 
entire domain as far as the horizon, there was 
not an animate body to be seen or heard, neither 
the bark of a dog nor the twitter of a bird. 
Alone! not even a miserable cat to fondle nor 
the loving eyes of a faithful dog to watch you. 
With all the wealth of nations, a living corpse, 
entombed in a tomb never occupied by the 
greatest imperator—yet living to realize the 
idleness of it all. Ah, truly would I exclaim: 
Kingdoms for the sign of animal life! 

Modesy prevents me from telling you thar 
I carried off the first prize. To be alone is the 
worst thing that could happen and I must con- 
fess that one of the strongest motives which has 
kept me from deserting the ranks of the ethical 
members of our profession, when an adver- 
tisement might have stopped that furious 
gnawing in the stomach, which is described 
by physiologists as hunger, was the knowl- 
edge that I could not shake hands with my 
respectable confreres, and rather than lose this 
privilege I suffered and endured, well re- 
membering what I have learned; perfer ac 
obdura labor hic tibi proderit olim! 


The medical society therefor enables the 
physician to meet and become acquainted with 
his colleagues and he is spared the evils that 
go hand in hand with isolation and loneliness. If 
for no other reason than this, a medical society 
has a raison d'etre. On the other hand some 
writers in medical journals, carried off by 
idealistic impulses, would have us believe that 
it is our sacred duty to belong to medical so- 
cieties. This is all right in a way, but the 
tone of such articles reminds one of the com- 
mand of the old clergy who could see damna- 
tion and perdition staring the man in the face 
who would stay away from divine worship. 
Such a tone is offensive to high minded men. 
Physicians as a class are too enlightened to 
be dictated to what to do and how to live. 
But they are willing to listen to common sense 
and instead of admonishing them to do their 
duty towards the profession we should try to 
convince them that the first thing for any man 
to do is to do his duty towards himself and 
those depending on him, and I am sure mem- 
bership in one or more medical societies is 
one of such duties. By belonging to a medi- 
cal society a physician is benefiting his own 
interests and aiding himself towards self-pres- 
ervation, which is the first law of nature. 

Under our present social system everyone 
not depending on public charity must have or 
else earn money to exist. We doctors, are 
just as human as are other people, and our 
first duty is to honorably make as good a liv- 
ing as possible. Mark you, I say honorably. 

What is meant by it? I fear it would re- 
quire a greater man than the author of the 
“Data of Ethics” to fully and clearly define 
what is “honorable” in the practice of medi- 
cine. 

For our purposes it will suffice to say that 


any physician is practicing honorably who does: 


‘ 
1 
‘ 
‘ 
i 
‘ 
i 
j 
i 


e 
a 
| i 
Cc 
t 
ti 
i 
‘ 


for his patients the best he can and who, rea- 
lizing that one does not know it all, tries to 
perfect himself according to ability and op- 
portunity. 

The recent graduate has stopped suckling 
the milk of wisdom from the breasts of his 
professors, but he is not yet developed to full 
manhood. 

Let him shut himself out from association 
with more experienced confreres and the pro- 
cess of development will necessarily be re- 
tarded. True, a good deal of knowledge can 
be acquired by way of reading and personal 
clinical experience. Reading cannot be underrat- 
ed, and he who does not read will soon become 
a backnumber, but after all reading acquaints 
one with certain ideas from one standpoint. 
Happy is the man who commands large clin- 
ical material, but here too one is apt to fall 
into errors and to be dominated by a certain 
amount of empiricism. 

The medical society has the advantages of 
both with the disadvantages of none. It is the 
medium par excellence for our own instruc- 
tion and perfection. Here ideas make deeper 
and more lasting impressions on our minds 
because we receive them viva voce. And when 
a certain theory or idea is false, there are 
plenty of friends on hand ready to combat 
and overthrow it. A mental tournament takes 
place in the meeting room; a trial between 
two opposing parties, sometimes friendly, 
sometimes bitterly contested, unfolds itself in 
all its attractiveness before the audience, who 
are judges and jury. And if one is so inclined 
one can change the role from a silent listener 
to attorney for either side, or develop new 
phases. 


It is in the medical society that we learn 
and teach and in which we can profit by the 
experience of others and find food for thought 
and refiection. 

But aside from the scientific value, there 
is not a society in existence, be it ever so small, 
where we cannot find noble and good men, a 
closer association with whom can but inspire 
us to become better and nobler ourselves! 

I have seen physicians spend their evenings 
with laymen playing at cards or paying social 
visits. I do not presume to tell my confreres 
that it is beneath their dignity to associate 
with laymen. On the contrary, every physi- 
cian should cultivate the friendship and re- 
spect of every good man, but I can also not re- 
fain from warning particularly the younger 
members of our profession that familiarity 
breeds contempt and that by joining lay clubs 
where almost anybody can join they may oc- 
casionally secure a patient, but this patient 
will never have that degree of confidence in 
him, nor treat him with that amount of re- 
spect that he would feel for the practitioner 
whom he cannot call “brother” in the lodge 
room or with whom he has not come in con- 
tact on an equal footing. Physicians are men- 
tal aristocrats and should associate socially 
only with their equals, if not superiors, never 
with their inferiors. Again, in a med- 
ical society all fear of association with un- 


THE ILLINOIS MEDICAL JOURNAL. 


99 


worthy individuals is dispelled. A medical 
man can enjoy the companionship of another 
medical man without loss of prestige and self 
respect. In union there is strength. You know 
the story of the dying farmer, who in order 
to warn his seven sons that they could re- 
sist their enemies only by united action, took 
seven sticks, tied them together and asked 
each son to break the bundle. The sons could 
not do it. The farmer then took out each stick 
singly and easily broke them separately. 

Our legal status is far from desirable. We 
have many enemies working against us and 
unless we stand united we will never secure 
suitable legislation granting us the rights and 
privileges we are justly entitled to. 

I have heard it said when I used this ar- 
gument to convince the stay-aways that they 
are wrong, that the law of the survival of the 
fittest holds good among medical men as else- 
where and that the public know a good doctor 
when they see one. But the fickle public is 
like a lot of helpless children who cannot rea- 
son. Give them some candy and they call 
you uncle. Give them some sugar coated pills 
of a millionth dilution of some drug, harm- 
less even in ounce doses and they will adver- 
tise you as one who has saved life. Give them 
a little talk about “never mind” and “no mat- 
ter” and they flock to you as is proven by 
mother Eddy. In our own city Elijah I, 
who, I predict, will soon weary of that title 
and some day discover that he is Christ if 
not God himself, has more followers who swear 
by him than the greatest pathologist or sur- 
geon in our days. 

Children should not be allowed to play with 
razors and fire. No sensible parent will per- 
mit that. All this class legislation twaddle is 
the outcry of a few fellows whose business 
interests are at stake. We are the guardians 
of the people’s interests as regards their phy- 
sical welfare and health and we must exert 
our influence and not allow a few rascals to 


-kidnap the children alias the public. One man 


cannot do it, but a united profession can. 

I have so far pointed out the value of med- 
ical societies in general. A great deal more 
can be said on the subject, but I see that our 
toastmaster, who, you should know, is always 
a scientist and who, I observe, has even on 
this occasion been unable to resist the tempta- 
tion of experimenting on the physiological ef- 
fects of the sparkling liquid, which reminds 
me of water because it is so different, and 
who is looking at his watch, which is a gentle 
but plain hint to stop—I mean my speech not 
the drinking of wine, and I will therefore con- 
clude. 

It is possible that in some larger societies 
the conditions first alluded to exist. What of 
it? Staying away will not remedy an evil. 
If all the members of a society wish to see 
equal rights given all they can easily have it. 

I am glad to say that in the West Chicago 
Medical Society an equal opportunity is af- 
forded every member and who ever desires to 
speak is given a respectful hearing. 

Another trouble is that some physicians 
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think they are doing all that is necessary by 
simply paying their dues and showing them- 
selves occasionally at a meeting. Only by 
an active interest in the proceedings can good 
fruit be borne. 

On the west side of this great city phy- 
sicians have heretofore passed each other with 
scarcely a nod of recognition. Today we have 
a number of good men enjoying good fellow- 
ship and as we come to know each other we 
cultivate mutual respect. We know now who 
is a good man and ere long in our immediate 
vicinity a membership certificate from this so- 
ciety will mean an “O. K.” for the owner in- 
deed. 

That this society may always remain in 
good health is my wish (though it is already 
too strong to perish) and in this sense I raise 
my glass to a hearty virat, floreat, crescat! 

The Physicians’ Club of Chicago held its 
regular monthly dinner at De Jonghe’s cafe 
wpon the evening of April 28, 1902. Dr. Cc. 8S. 
Bacon acted as toastmaster and the topic 
“What Constitutes Proper Advertising for a 
Physician?” considered. The regular 
speakers upon the program were Drs. F. Kreissl, 
J. E. Stubbs, J. W. Walker and John L. 
Porter. An animated discussion followed in 
which a large number of the members of the 
club took part. (For the remarks of the 
regular speakers see elsewhere.) Mr. Shir- 
ley of the advertising department of Swift 
& Company, a guest of the Club, opened the 
general discussion. He presented the subject 
entirely from the layman’s point of view. 
He said that the largest amount of loathsome 
and offensive advertisements put forth were 
those that had something to do with medical 
quackery. As a layman he could well un- 
derstand how in some respects a medical man 
could not advertise himself, nevertheless it 
seemed to him that in some quarters the lines 
were drawn unnecessarily tight. Advertising 
is the very life of business, and as medicine 
is in a way a source of income, and thus has 
a certain business-character about it, he could 
not see how all advertising could be dispensed 
with. Hence the advertising of one’s self is 
to a certain extent absolutely necessary to 
the practicing physician. The question to be 
settled is, What is proper and what is im- 
proper advertising? Here there is a wide 
latitude for difference of opinion. What seems 
undignified and entirely unprofessional may 
honestly not appear so to another. Self- 
glorification and loud tooting of one’s own 
personal abilities is of course offensive in it- 
self, and it is in this way probably that the 
quacks offend most seriously. But there are 
ways of advertising one’s self as a qualified 
professional man that is quite devoid of any 
repulsive ostentation or self-glorification. 
The speaker then suggested such care in the 
fitting up of one’s office, the use of neat sta- 
tionery, attention to one’s personal appear- 
ance, the taking part in social, political and 
ehurch life, the cultivation of attractive man- 
ners, the use of the latest and newest appa- 


ratus for physical examination as all power- 
ful means of individualizing one’s self and 
calling the attention of the laity to one’s spe- 
cial qualifications. As for putting a card in 
the daily paper he was not prepared to say 
what he thought might be proper, though he 
believed that a little more freedom in this re- 
spect than is usually exercised would not be 
undignified and unprofessional. However, that 
is a matter for the profession as a body to 
decide and cannot be settled by the mere ex- 
pression of individual opinion. 

Joseph Zeisler said that though the dis- 
cussion of this topic would not lead to any 
great reforms, the constant agitation of the 
question was good in that it defined within 
certain limits what is proper, and in this way 
probably prevented gross’. breaches of eti- 
quette. After all the question is largely a per- 
sonal one, just as the question of religion is. 
We can all talk about it, but we will all go 
home and do what our good sense dictates 
regardless of what others may think. It is 
after all a question of a man’s personality. 
Of course a doctor has got to make himself 
known. He cannot go off in some corner of 
his village, put up his sign and trust in Prov- 
idence to bring him a patient. He must make 
it known that he is there and that he is quali- 
fied. That means advertising. The question 
then is what is dignified and professional. 
The personal characteristics of the man, 
his innate gentlemanliness or boorishness will 
settle that. The speaker then referred to va- 
rious methods of advertising that are con- 
sidered legitimate. For instance, the reprint. 
He knew of a certain man of large renown 
who sent 10,000 reprints all over the country, 
in which the scientific matter was puerile and 
absolutely without value. He himself be- 
lieved that the use of the reprint was much 
overdone. It seemed to him that a few of 
these sent to one’s personal friends is all that 
should be considered in good taste. As for 
himself he had been most unskillful (!) in 
getting his name into the public press when 
he compared himself with what some of his 
conferes were doing. He disliked anything 
like personal publicity and for a doctor gen- 
erally he believed it was not only in very bad 
taste but in most respects it was decidedly un- 
profitable. 

D. O. Hecht referred to the fact very largely 
that the question was a very vital one to the 
young and _ struggling physician. He was 
sorry to see that certain newspaper notices 
and reports of operations were not frowned 
upon so darkly when one of the older and 
more distinguished members of the profession 
was the subject of the notice. As a young 
man himself, however, he had come to learn 
and not to presume to give opinions, hence 
he begged to be excused from saying any- 
thing more specific in connection with the 
topic. 

H. R. Pusey, in a very happy vein, gave 
vent to some laughable personalities and wit- 
ticisms and finally ended by stating that he 
believed a greater latitude in regard to press 
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notices was allowable than is sometimes sug- 
gested. The young man must make himself 
known, and if the eminent surgeon is allowed 
the privilege of press notices he could not see 
why the same privilege should not be granted 
to the younger and less known man. Dignity 
and good taste, as a rule, will regulate all 
such matters and he was glad the subject had 
been so thoroughly treated by the principal 
speaker of the evening. 

Denslow Lewis argued in favor of more 
freedom in the doctor appearing in the pub- 
lic press. Like Dr. Pusey, he believed that 
it was in perfect good taste for a doctor, 
when asked, to contribute a plainly worded, 
scientific article for the newspaper. Such an 
article when signed without the physician 
giving his address, office hours and other 
things suggestive of a personal advertisement, 
was not only allowable but was now and then 
absolutely mecessary to educate the people 
away from quackery. How were the people to 
learn of medical matters, the dangers of 
venereal disease, for instance, if they are not 
told of them. And how are they to be told 
of them if they are not presented in the per- 
iodicals which they read. Much of the ram- 
pant quackery and isms of the present time 
is due to the foolish conservatism of the pro- 
fession which goes to such extreme as to for- 
bid the use of popular periodicals as a means 
of instructing the laity on matters medical. 
The personal advertisement that seems to be 
attached to the publication of such articles 
is of little significance in comparison with 
the great good thus obtained in educating the 
public and suppressing quackery. 

William H. Wilder argued that it was not 
the province of the lay press to educate the 
public on matters of a technical sort. The 
value of such articles would be nullified by 
their extreme simplicity and might thus even 
give rise to false notions. This education of 
the laity on scientific subjects by means of 
so-called popular articles he believed to be 
quite useless for it did not result in much 
education, as the laity do not read such arti- 
cles with much eagerness in the newspapers 
and the attempt to instill such education by 
such means seemed to him to have more of 
the character of an effort at personal adver- 
tisement. He therefore believed that if such 
articles are needed, they should be unsigned 
like the editorials, or signed at least only by 
the author’s initials. He believed all pic- 
tures and notices and signed articles from 
the pens of physicians and appearing in the 
daily press are highly undignified and un- 
professional. The whole question is not so much 
one of ethics for it is not a crime, but one of 
good taste and etiquette. He then spoke of 
the customs among the best men in England, 
where they have no code of ethics, but where 
all such matters are rigidly regulated by a 
high esprit de corps. 

J. W. Pettit, of Ottawa, IIL, said he differed 
very strongly with Dr. Wilder. He believed 


that heretofore the profession has kept it- 
self too exclusive; as a result the people have 
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been left to be educated by the misstate- 
ments and pretensions of the quacks. Hav- 
ing had much experience in medical legisla- 
tion he knew that the ignorance of the average 
legislator in regard to medical matters was 
a large stumbling block towards preventing 
desirable legislation. We are almost hypo- 
critical as a profession in some of our ethical 
pretensions. We blame the people for not 
knowing more about what we are doing and 
yet we fear to use the very means by which 
we can best instruct them. The way to at- 
tack an evil is not to fold our hands and walk 
away from it, but to grapple with it itself. 
If the public press were used more freely 
by the reputable men of the profession, the 
laity would soon become so well informed on 
medical matters that the quacks would dis- 
appear from want of a following. The doc- 
tor should be a citizen and public spirited 
man. His opportunities and training put him 
in a position to do splendid work in suppress- 
ing superstition and ignorant credibility; but 
he will not be able to accomplish much by 
a policy which adopts as its motto I-am-better- 
than-thou and therefore cannot have any- 
thing to do with you. The profession is too 
strong, too noble, too influential to occupy 
so exclusive a position from fear of self- 
contamination. It should use every means to 
advance learning and the cause of right and 
not the least among those means is the great 
daily press of the country. 


L. H. Mettler stated that the speakers 
had wandered a little from the topic. The 
question was one of advertising. Advertising 
had for its ultimate purpose the increase of 
one’s revenue; hence the whole question comes 
down to that of the pocketbook. Does it pay 
and what sort of advertising does not pay? 
That is the gist of the matter aside from its 
aesthetic consideration, which latter is a 
matter solely of personal taste. There is an 
itching on the part of many men to appear in 
the newspaper. Would they care a continental 
about it if they thought that such publicity 
did not enhance their incomes? The speaker 
said he thought not. Hence newspaper pub- 
licity is or is not profitable. In the speak- 
er’s judgment he could not see how it could 
be profitable unless the notices were frequent 
and continuous for nothing is so ephemerai as 
newspaper notoriety. But constant newspaper 
notoriety condemns a man at once as hav- 
ing bad taste for it is like the notices in the 
society columns, which are not objectionable 
if infrequent, but are most distasteful to the 
better class of people if overdone. As for the 
doctor appearing as an occasional writer upon 
medical topics in the daily press, the speaker 
saw nothing to condemn it but much to favor 
it. .If a well-known banker or merchant is 
asked to discuss his specialty in the press no- 
body feels that he has lost caste, but the 
moment a man puts M. D. after his name, at 
once he must go into seclusion and not ap- 
pear in the same public spirited light that his 
neighbors and fellow-citizens appear. That is 
ridiculous and has done much harm to the 
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profession. Moreover, there is much cant 
voiced in regard to the so-called tricks of ad- 
vertising. If a man has the means and taste 
to occupy a box at the opera, drive a fine team 
of horses, give dinners to his friends and hold 
a forward pew in a_ fashionable church, 
there are those who put it down as advertis- 
ing, if this man happens to be a _ doctor, 
though no such ideas are intimated if he hap- 
pens to be a banker or a merchant. Let us 
have done with such hypocritical cant and 
let us give to the doctor the same honor and 
privilege that we grant to any other honest 
and straightforward citizen. Advertising is 
largely a personal question after all. If it is 
done vulgarly and with the sole purpose of 
getting lucre, let it be condemned and let the 
doer be ostracized though he be the leading 
light in the profession. But on the other hand, 
if he do things of a semi-public character, 
such as any other citizen is entitled to do, let 
us not say he is doing it to advertise himself 
for the sake of lucre, even though he be the 
least known member of the profession. 

Walter M. Fitch spoke of the necessity of 
legitimate advertising and said that within 
the code of ethics there was much latitude and 
difference of opinion. He believed it was 
largely a personal question after all and that 
a man would gain or lose by it according to 
the taste that he possessed. He saw no harm 
in newspaper articles when written by well- 
known men upon topics of public interest. 

Cc. W. Courtwright entertained the Club with 
a number of stories bearing upon the topic of 
medical advertising and concluded by saying 
that he was glad to see that the hard con- 
servatism of the profession was being broken 
into and that it was coming around to a more 
liberal and public spirited way of looking at 
things. 

L. Harrison Mettler, 
Official Reporter. 


WHAT CONSTITUTES PROPER ADVERTIS- 
ING FOR THE PHYSICIAN? 


By F. Kreissl. 


I accepted with reluctance the honor of 
taking part in the discussion of this subject 
on. the program. While I. knew very well what 
constitutes improper advertisement, I felt that 
I would rather like someone to tell me how 
to advertise without trespassing on the code 
of professional ethics. After giving the sub- 
ject some thought, having consulted several 
colleagues who also professed ignorance, but 
ventilated their grievances against the guilty 
ones, and after refreshing my memory of what 
I have seen, read and heard in eighteen years 
of practice here and abroad, I have formu- 
lated some ideas as to how professional ad- 
vertisement is done, and how it ought to be 
done. Of course, my remarks are exclusively 
based on personal observations limited to two 
cities, and I do not expect to see them accepted 
as a guide for anyone in his future policy re- 
garding this subject. 


By raising the question, “What Constitutes 
Proper Advertising for a Physician?” it is 
conceded that advertising within certain limits 
is permitted, perhaps even necessary to the 
success of the professional man. By this ad- 
mission, it is also evident that we do not any 
more consider the medical man as belonging 
to an exclusive class, enjoying special privi- 
leges and distinction, but as a man engaged 
in his vocation like every other mortal busi- 
ness man. We may still believe our work to 
be more ideal than that of a manufacturer or 
distributor of merchandise, while the merchant, 
banker or millionaire packer considers him- 
self the real benefactor of the human race. 
Now, who are the men who are chiefly inter- 
ested in this subject? I think the gentlemen 
engaged in specialties. At least, it seems so, 
judging by the fact that I never heard a phy- 
sician advertise that he makes a specialty of 
general practice, and, furthermore, because 
most of the complaints of real or imagined im- 
proper advertisement are lodged against 
specialists. Quite frequently the complainant 
is also a specialist. For this reason, and not 
out of disregard for the much-burdened and yet 
most-enduring practitioner, my remarks do not 
refer to him so extensively. 


The young practitioner starts from condi- 
tions quite different from those under which 
the trained specialist is supposed to begin 
his career.’ If he has more brains than money, 
this being the rule, he settles down in the 
thickly populated districts of the big cities. 
His first patrons usually are former school- 
mates, old acquaintances of the fraternity, or 
the base or football battle grounds. They 
have known*“him for years; they have listened 
to his grewsome stories from the dissecting 
and operating room while he was a student, 
and their respect for his skill and ability in- 
creased with the amount of scientific medi- 
cal terms at his command. Consequently he 
is the first man they consult when ailing from 
the results of indiscretions and follyi His 
relatives, elated because of the young man’s 
early success, tell their friends and neighbors, 
in confidence, of his wonderful ability, and 
soon he is a little local celebrity within the 
radius of a few square blocks. The nearby 
druggist, there is always a druggist near by, 
has filled a few of his prescriptions, and, grate- 
ful, like all druggists, he tells everybody of 
the great future the young physician has. 
A woman whom the druggist has failed to cure 
of dyspepsia, is sent to him, and his diag- 
nois, anemia, proves correct by the success- 
ful administration of peptomangan of iron. 
She has another friend who has just made 
up her mind to consult Dr. Dowie, having 
found no relief from’. sick spells by Dr. 
Bunions, free physicians, who sold her tape- 
worm remedies. Our young friend diagnoses 
quite correctly a third month pregnancy, and 
it is but natural that he is retained to take 
charge of the confinement. And in this and 
similar ways he gradually gains in well-de- 
served reputation, in the number of patients, 
and in his income. His expenses are com- 
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partively small, and, looking back over a short 
period of success, he can confidently trust to 
the future for a good, permanent and remunera- 
tive family practice. 

An entirely different proposition confronts 
the specialist who, as is the rule, has devoted 
a number of years and spent a good deal of 
money in preparing himself for his work, 
meanwhile earning nothing. An exception are 
the cases in which the specialist has practiced 
for a time before and while making special 
studies in one line of medicine or surgery. The 
specialist needs for his work an especially 
adapted office, many expensive instruments 
and appliances, and quite frequently, also a 
paid assistant. He is not always the possessor 
of a rich father or father-in-law, an inci- 
dent which would allow him to walk in the 
narrow path of professional dignity and virtue, 
without a slip or stumble. He easily could 
afford to wait patiently until some day he 
might reach the goal through one or the other 
of the customary channels. But, notwith- 
standing the financial reasons, there is a cer- 
tain amount of ambition and pride in every 
capable physician, and particularly so in the 
specialist. It is the desire to be recognized, 
and to see his labors and efforts appreciated 
by the profession at large. How can both ends 
be accomplshed? 


In the customary way, first, by clinical 
work and teaching; second, by literary efforts 
in medical societies and in the medical press. 

Even when taking the various after-supper 
and midnight schools in consideration, not with- 
standing high grade institutions like Rush, 
N. W., and M. D., University of Illinois, 
there is yet a limit to the number of chairs 
obtainable, and this kind of furniture must 
be very expensive, because they are usually 
made so small that there is only room for one 
man to sit; sometimes a second man is or can 
make himself so little as to find a narrow 
strip on the same seat with the big man, with- 
out annoying him. ‘The others have still a 
chance in some of the institutions in which 
the privilege and honor of a professorship is 
conferred upon the worthy applicant for a con- 
sideration ranging from fifty to two thousand 
dollars, but not everybody can afford to pay this 
price, even if the honor and the chance were 
worth much more, though sometimes payment 
is allowed on the installment, plan. I found 
these conditions to exist several years ago. 
Have they changed since? 

The eminent teacher in an accredited medi- 
cal school has a standing advertisement in 
his students, who carry his name and his well- 
deserved fame all over the continent. In these 
high grade institutions he also has all the fa- 
cilities for scientific research work in associated 
hospitals; supported by capable assistants 
he gathers all new ideas and developments 
and publishes the results of his efforts in text- 
books, monographies, or original contributions 
in the medical press and in society meetings. 
All these give testimony for the skill of the 
man and naturally form a perpetual advertise- 
ment on the desk of the reader. 
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But the extra territorial specialist, as I 
would call him, the man who has the same am- 
bitions, the same capability without the op- 
portunities and facilities of such a valuable 
piece of furniture like a chair has nothing 
but his more or less grateful patients to sat- 
isfy his pecuniary appetite and his ambitious 
thirst. With a limited material the chances 
for effective research work are slim, conse- 
quently the possibility of making himself 
known to the profession by original, practi- 
cal or literary publications is greatly reduced, 
and with it the support from the profession. 
Here the extra territorial specialist is at a 
great disadvantage compared with the general 
practitioner who has a perpetual resource in 
his family practice. While there is always 
some sickness in a family the specialist is 
rarely put in a position to treat the same pa- 
tient for the same ailment twice or oftener. 
The human race now-a-days has still but one 
vermiform appendix, one uterus and but two 
ovaries and tubes, and the cases of a super- 
numerary kidney are much rarer than those of 
only one kidney. I have not heard of more 
than two mastoid operations on the same per- 
son, and but one total extirpation of the 
stomach. 


Having no other resources it is but natural 
that this man if not of Catonian principles 
tries to break through the high fence, sepa- 
rating him from reaching the profession or 
that he wishes to inform the laity that he is 
also a capable specialist. To this end he leaves, 
as some would call it, the path of professional 
dignity and virtue. He perpetrates the hor- 
rible crime of telling physicians and patients 
in the daily press that he makes a specialty 
of treating certain diseases, and in this way 
he becomes an ostracized outcast. Mean- 
while there is not everything gold that glit- 
ters, and some of the chair holding teachers 
are pressed just as hard, if not harder, than 
the extra territorial man. The conditions to- 
day are different from what they were twenty- 
five years ago. At that time there were but 
a few centers of medical teaching, very few 
eminent teachers, the large cities smaller, the 
number of medical journals fewer. It took 
less efforts and time to become well known 
and recognized as a leading physician or sur- 
geon, and a great many students gathered 
around a single teacher, who commanded a 
proportionately large clinical material. Today 
there are schools which can boast of more 
professors than students. The material is 
scattered in the many smaller institutions, the 
population has increased so much that it takes 
years and years to become recognized as a 
leader. The medical newspapers have increased 
in number, the readers in proportion de- 
creased, the facilities of obtaining a good 
medical and surgical education are greater, 
consequently the number of competent men 
increased and the competition keener, and 
some of these very best men would gladly do 
what the extra territorial specialist does if 


they could only gather enough courage for the 
high dive. 
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Out of the lowlands of medical science an- 
other element has been created of late years, 
partly due to this anomalous condition. It 
is the semi-specialist, and the baby special- 
ist. The first knows something, and thinks 
he knows more than anybody and wishes all 
the others to believe it. The other knows he 
knows nothing, but as soon as he gets his 
diploma he thinks he can make all the others 
believe what the first one imagines of him- 
self. These are the men who attempt to run 
medical societies, who discourage honest and 
good work and keep the better elements away 
in disgust. They will never stoop so low as 
the extra territorial specialist, although one 
or the other of this honorable bunch might oc- 
casionally buy a half interest as a silent part- 
ner in the Cosmopolitan Medical’ Institute on 
Balsted street, or hire himself out to the famous 
Dr. Richardson, or Dr. Kingston Hanna, late 
from Edinburg, Eng., or demand the division of 
a fee, when the attempt for a loan has failed. 
But in this milieaux they represent the med- 
ical pirates. Their motto is, “Keep your name 
constantly before the _ profession.” Write 
“many,” even if you don’t write “much”; 
clip and steal where you see a door open, 
give the old coat a new trimming and buttons, 
and sell it as brand new, and before all never 
fail to wind up your publications with the 
standard phrase like this: I do urethoscopy 
of the lachrimal duct, I am the only one who 
does vaginal hysterectomy by my new method 
through the rectum, I perform mastoid 
operations through the pharynx with my new 
improved instrument a. s. f. 


Occasionally they make a big bluff of a 
stand if any one dares to disagree with them, 
but generally they care very little for crit- 
icism. They play their game on the country 
practitioner, whom the; presume not to be in 
very close touch wit. the current literature. 
The thousands of reprints of this original 
hold-up work having obtained the stamp of 
approval of respectable societies under false 
pretences are dished out to the guileless coun- 
try practitioner, weekly or monthly until he 
is made believe this Dr. Foolisher, Dr. Under- 
all, Dr. Kidt, Dr. Roliger to be a wonder, a 
genius. But this is all perfectly straight and 
legitimate, because it is done through the of- 
flical medical papers and not in the daily 
press. If you wish to criticise it very harshly 
you can only call it poor art but good politics, 
but there is no impropriety in it. Certainly 
not. But if a recognized leader in medicine 
who is too well known to need advertisement 
writes “belletristic” articles for a daily jour- 
nal, a flutter of excitement and indignation 
runs through many of our profession. It is 
considered a serious breach of etiquette, a 
disgraceful way of advertising which should 
not be tolerated. Why! in accepting his di- 
ploma has he also taken the veil and the vows, 
promising to be dead for the general reading 
public, and to devote all his thoughts to the 
sacred cause of Aesculapius only? Or is it 
a crime if a professional man interviewed on 
medical topics of general interest gives his 
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views to the public? I believe he owes it to 
the public and it makes no difference whether 
such statements appear two hours before or 
after they have been communicated to the 
profession, as long as the author and those 
who side with him show .the same liberal in- 
terpretation in judging similar procedures of 
others. If Dr. Baight has discovered a new 
method of removing a steel factory from the 
eustachian tube, or if he is the first one who 
ever did it, and nobody else can do it, why the 
public suffering from such injuries is entitled 
to be informed to whom to apply for relief. 
But if the removal of such a steel factory is 
a surgical feature, done by others before, even 
so requiring great skill, I consider the pub- 
lication of such a case in the daily press im- 
proper advertisement, provided the surgeon 
had his hands in it. I also fail to see any- 
thing wrong or dishonest or improper if under 
the present conditions a capable man deprived 
of all other means to make himself known tells 
the reader of the daily press what he is ready 
and able to cure. Contrary, I respect the man 
provided he is honest and lives up to what he 
promises. I certainly admire him much more 
than the honorable semi and baby specialist 
and the man who does not advertise, but re- 
fuses to call in consultation the other men 
whom he knows to be competent, but whom he 
is afraid to advertise by doing so, or the man 
who tips elevator men, hotel clerks, and head 
waiters for sending him patients belonging to 
others, while he shows great indignation when 
such topics are discussed in societies. 

Altogether I predict that the time is not 
so far, where a great many good specialists 
who have not the advantage of other more 
fortunate ones, will be forced to apply to the 
public in the daily press, and by doing so they 
will crowd out of business the advertising 
quack and faker. 

Summing up the situation it seems to me 
it is a tempest in the teapot. The educated 
man, the gentlemen in our profession, and 
those are the vast majority, will always be 
gentlemen irrespective if, or where, he adver- 
tises. The hog, irrespective of attempted 
legislation and education will always be a hog, 
even in a full dress coat and with gloves on. 
At best you will make him an educated hog, 
but still a hog. 


WHAT CONSTITUTES PROPER ADVER- 
TISING FOR A PHYSICIAN 


By James W. Walker, Chicago. 

While the word advertising when applied 
to physicians usually carries with it the sug- 
gestion of mercantile methods adapted to pro- 
fessional pursuits. It would be altogether too 
sweeping and nihilistic a statement to say 
that advertising must be absolutely tabooed. 
In saying this I employ the verb in its re- 
stricted sense of meaning, to inform or to make 
known. We must advertise, the question be- 
ing how may we do it legitimately? There 
cannot possibly be anyone here who approves 
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the commercial methods adopted by some who 
are regular graduates, and in good legal 
standing, but there must be a happy medium 
between this extreme and that of the timid 
graduate who, emerging from college or hos- 
pital, retires within his ethical shell in some 
unfrequented place, fatuously expecting a 
waiting world to discover him. Wherein, then, 
lies this happy medium? To begin, our adver- 
tiser should send his class graduation notice 
and invitation to every one of his friends, and 
if he has graduated with honors or hospital 
appointment, he owes it to his immediate 
friends to let them know the bare facts, and 
these friends will do the rest. During his 
hospital career he may inform such as are in- 
terested in knowing when and where he ex- 
pects to locate, and what line of work he will 
pursue. It is not necessary that his picture 
appear in the newspapers during his interne- 
ship, as is the present vogue. 


The statement may properly appear among 
the personal items-of his local medical jour- 
nal, if he go abroad to study. If for rest and 
recreation, it should be so stated. Letters to 
his college or medical papers, giving medical 
and surgical news from abroad, will properly 
advertise him and help others. On locating, 
he should send to all of his lay and profes- 
sional friends his card, engraved rather than 
printed, bearing his name, address, office 
hours and telephone number, and line of spe- 
cial practice, should he have made the mis- 
take of limiting himself thus early. His name 
should be distinctive and unalterable, not J. 
F. Jones one day, John F. Jones another, and 
J. Frank Jones another. He thus lays the 
foundation for an individuality. 

His office and furnishings should be the 
best that he can afford; his equipment like- 
wise. It is fatal advertising not to have a 
stomach tube when called to a poison case, 
and no apologies will atone for a leaking hy- 
podermic to one suffering with gall stone colic. 
His armamentarium should be equal to al! 
ordinary emergencies, and whether exhibited in 
a glass case or hidden away in a cupboard will 
depend upon the personality of the man. But 
he may with entire propriety let it be known 
to his own patients that he has a good stock 
of instruments, and laboratory facilities. 

A neat and modest door or window-plate 
should be displayed, and to the red lamp of 
the English physician as a guide by night no 
valid objections can be made. He will do well 
to refrain from adding his shingle to the 
creaking accumulations of neighboring drug 
stores, and should he occupy a down-town of- 
fice, his superfluous gold can be better in- 
vested than by smearing it over his office 
window. 

I see no objection to his displaying in his 
office his college and hospital diplomas or 
State certificate, especially while new to a 
neighborhood. 

The young man, on locating, can, without 
any sacrifice of modesty, call upon his neigh- 
boring colleagues, and volunteer his services 
in anesthetizing, counting blood, examining 
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urine, looking up literature, or taking care of 
charity cases. 

His personal appearance should be above 
criticism. Many a physician has won his way 
to success because “he is always so neat and 
clean, don’t you know?” while a dirty collar 
or dirty finger-nails has secured many a capa- 
ble man an immunity from a second call. 
Robert Herrick says that slovenliness is the 
besetting sin of the century. It is also bad ad- 
vertising for physicians, whatever it may be 
for musicians and artists. 


Hospital and college appointments consti- 
tute proper advertising, though the multiplic- 
ity of them renders them less valuable for 
this purpose than formerly. Faithful attend- 
ance at medical society meetings, and partic- 
ipation in discussion is legitimate and good 
advertising for many, some are better adver- 
tised by staying away. The generous mail- 
ing of reprints of published articles serves to 
make the writer widely known, and nothing 
ean be said against the custom. Bills should 
be sent out with regularity, and checks ac- 
knowledged promptly. Carelessness about 
collecting is unjust alike to patient, physi- 
cian and profession, and advertises the man 
as lacking system and method. 

Attendance at political, religious and social 
functions enlarges one’s circle of friends, 
and gives the laity some opportunity to be- 
come acquainted with the personal charac- 
teristics of those upon whom they will be- 
come dependent when visited by sickness. 
With full propriety the physician may devote 
some of his time to lecturing or reading pa- 
pers to societies of laymen on such medical 
topics as they can understand, and in writ- 
ing for lay journals, efficiently advertising him- 
self and discharging a much-neglected duty 
on the part of the profession. I do not re- 
gard it as improper for the physician to dis- 
cuss with his own patients such medical subjects 
as come within the sphere of their under- 
standing. If he knows his subject, their opin- 
ion of him will be enhanced thereby. If he 
doesn’t, they will have an opportunity of dis- 
covering it. A cutting away of much of the 
mysticism connected with medicine would 
materially discourage the various forms of 
pseudo-healing and advertise the claims of 
rational practice. 

Every mark of confidence bestowed upon 
the physician by a college, a society, or dis- 
cerning individual he may be permitted to use 
in a quiet, unostentatious manner, to strengthen 
his prestige with his own patients. They are 
as much entitled to know this as to know that 
the particular brand of pickles they enjoy has 
secured an exposition medal. 

The usual advertisement of the country doc- 
tor in his village newspaper is probably as 
harmless as it is useless. ; 

The methods of the specialist will differ 
somewhat from those of the practitioner. 
Amongst other things, he cannot afford to neg- 
lect acknowledging cases from the general 
practitioner, together with a brief note re- 


porting progress from time to time; nor must 
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he forget to refer them back to the sender 
when through with them. To the specialist, 
attendance at medical meetings, college ap- 
pointments and the publishing of papers is 
a sine qua non of success. 

What constitutes improper 
In the first place, we must not deceive. When 
in doubt, let us apply the golden rule. Let us 
become patients for the time-being, and ask, 
How would we have our physical adviser be- 
have? We can smile if all the newspapers 
claim the largest circulation, but let not any 
one of us have more cases of diphtheria in a 
month than the city returns show. Let us not 
be rushed to death with work when in truth 
we are far from busy. Of the threadbare de- 
vices of driving furiously to nowhere in par- 
ticular, or of being called out of church, we 
need hardly speak, though I believe a few phy- 
sicians still go to church. Let us not, with a 
shrug of the shoulders, and an eloquent si- 
lence, cast doubt on the ability of our col- 
league, nor fill his trusting patient with stories 
of our successes, however truthful they may be. 
Let us exercise a fine discrimination about 
giving interviews to newspapers, remembering 
that they are much more concerned about sell- 
ing papers than about enlightening the public. 
Let us not obtrude medical topics into gen- 
eral conversation, but wait for invitations, nor 
discuss our cases except with our trustworthy 
colleagues, nor gossip about our neighbor's 
treatment of the last case he lost. Everything 
about us and everything we do should be char- 
acterized by a sense of refinement and good 
taste, and forgetting that the chief aim of the 
art of healing is thus better subserved than by 
introducing the distracting and doubtful meth- 
ods of the market-place. 

It may be observed that none of the ad- 
vertising methods sanctioned here are such 
as may not be indulged in by anyone not hav- 
ing a spark of commercialism in his nature, 
but imbued solely by an honest desire to do 
well his chosen work; the one inclusive fruit- 
ful and proper method of advertising, then, 
is sincere, unremitting toil. It needs no fan- 
fare of trumpets to herald it; those who have 
benefited by it will carry the news, if not so 
speedily, none the less surely. Competition 
we cannot eradicate, nor should we try; it 
is necessary to progress, but it should con- 
sist in improving the standard of our efficiency, 
rather than by striving by noisy means to take 
from our colleague that to which his rights 
are equal, if not greater, than our own. 
Every act of aggressive advertising not in 
consonance with dignity of behavior will pro- 
voke competitors to copying, and the second 
condition will be worse than the first. The 
tendency in America is unfortunately in the 
wrong direction, and we are in need of more 
examples of the sturdy independence of one 
we have recently mourned, who scorned all 
the petty tricks unworthy his high calling. 
Either let us stand apart and declare ourselves 
commercial doctors, filling the hoardings and 
newspapers with our blatent boastings, or let 
us behave like men, truly gentle, compelling 
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« the respect of the public for a profession sec- 


ond to none in unselfishness, in dignity, and 
in nobility. 


“WHAT CONSTITUTES PROPER ADVER- 
TISING FOR THE PHYSICIAN?” 


By John L. Porter. 


Mr. President and Members of the Physicians’ 

Club: 

I am glad that the chairman in calling upon 
me has made the explanation that he has, 
for when he remarked, earlier in the evening, 
that he hoped to hear from the “experts” on 
this subject, I felt that I should request to be 
excepted from that class. 


I am here this evening purely for informa- 
tion—certainly not to impart any. One phase 
of this question I had particularly hoped would 
be discussed as I have long been wishing for 
an explanation of the matter. 

I think if I had arranged the question for 
discussion this evening I should have asked 
“What Constitutes Proper Advertising for a 
Young Physician?” 

The question as it now stands assumes 
that, so far as advertising is concerned, all 
physicians are equal. That is a fallacy. For 
we all know that what seems to be very proper 
advertising for older, prominent and suc- 
cessful specialists would be an unpardonable 
sin if indulged in by some young, obscure pra- 
titioner who had no reputation. 

I speak from the standpoint of the younger 
men, for I am still a tyro in medicine compared 
with some of those present, and I want to ask 
some one to tell me why the distinction I re- 
fer to exists. e 

When I graduated in medicine that dear old 
dean and preceptor of so many of us, Dr. N. 
S. Davis, presented me with a copy of the 
Code of Ethics with the terse remark that it 
was worth reading. I read it. I suppose every- 
one does. And I started out in practice filled 
with a sublime belief in the honor, dignity, 
unselfishness and lack of commercialism of 
my chosen profession and all those other 
hackneyed expressions that sound so beau- 
tiful. I suppose most young men feel the 
same way. But I had not been where I could 
see the practical side of things more than a 
month before my idols began to fall, and they 
have kept on falling until now all I want to 
know about the advertising business is, 
What is allowable for an unknown ambitious 
young man who has no national nor even 
local fame and success to shield him? 

That’s the question that hasn’t been an- 
swered. 

But seriously, Mr. President, what happens 
to the beginner with the hypersensitive and 
exaggerated ideas of the nobleness, etc., of 


our profession to convert him in a few months 
into professional pessimist and agnostic? 
Well, let me tell you. 
First of all he begins with an intense ad- 
miration and respect for certain great lights 
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and prominent specialists in the profession. 
He looks up to them as professional ideals 
and as personal exemplars of what he may 
hope to obtain, and he resolves to sit awhile 
at the feet of the learned—to spend the time 
while he is waiting for a practice in getting 
acquainted with these great men and their 
methods—and he does! 

First he goes to the clinic of one of the 
famous local surgeon whose name has been 
synonymous with skill and learning ever since 
he bought his first text-book on surgery. He 
has the good luck to see him perform a very 
unusual operation, perhaps a total gastrec- 
tomy, and the surgeon’s technic and language 
are so brilliant and inspiring that he places 
him in the very highest niche in his hall of 
fame. 

A few days later he picks up his morning 
paper and the first thing that meets his eye 
is a picture of this famous surgeon capped 
by such headlines as this: 

HIS STOMACH’S GONE! 


But Gus Johnson Can Eat Saurkraut and 
Sausage! 


Dr. Blower Performs the Most Wonderful 
Operation of the Century! 


He Removes a Diseased Stomach and Hitches 
the Gullet to the Bowels! 


Operation Only Performed Twice Before in the 
History of Man and Both Patients Died. 


This Patient Not Only Lives But Eats! 


Had His First Square Meal Yesterday. 


And then follows an account of the opera- 
tion he had witnessed, in which words and 
phrases characteristic of the surgeon ap- 
pear and even some sentences verbatim—a de- 
scription which could only have been written 
by some one who was there. Was there a 
reporter present. If so, why was he present 
at that particular unusual operation instead 
of at a more commonplace occasion? If he 
was there unknown to the operator, why was 
the report of the operation “held up” until 
the result was assured? As the young phy- 
sician asks himself these questions his first 
idol falls. The highest niche is empty. 

About a year ago our young doctor saw 
a short notice in the paper that a well known 
specialist had been appointed to the staff of 
Cook County Hospital. While he was not one 
of the doctor’s idols he knew of his reputation 
and congratulated the patients of Cook 
county that here was one man who had been 
appointed for his scientific ability and not 
from any political pull. 

The next day the aforesaid specialist’s pic- 
ture stares at him from the morning paper 
followed by something like this: 

“Dr. Stringem, our prominent specialist, 
who has just been appointed a surgeon to 
Cook County Hospital, is also a delegate to the 


International Congress of Tuberculosis which 
meets in Dublin next month. 

“The doctor accompanied by Mrs. Stringem 
sails on the red liner Henry VIII on June 3rd. 
After reading a paper before the Congress on 
“Tuberculosis of the Eye, Ear, Nose and 
Throat and Accessory Cavities,” the doctor 
will visit the clinics at Berlin, Hamburg, Paris 
and London to show them how, and will sail 
from Liverpool August 5th. He will be back 
in Chicago August 17th.” 

This was illumined by a full size cabinet 
photograph of the doctor taken in full-dress. 
No evidence of its being a snap-shot. Query: 
How did the newspaper get the photograph, 
date of sailing, itinerary and date of return? 
Probably they sent a reporter to break into the 
house at night and get them at the point of a 
pistol. 

About this time our tenderfoot is visited at 
his office by a prosperous looking man who 
introduces himself as the representative of a 
well-known publishing house. He says, “We 
are getting out an illustrated work entitled 
“Tllinois: Its Chief Cities and Citizens.” 
We propose to publish therein an article de- 
scribing each of the chief towns in the state, 
its industries and prominent citizens with 
their pictures. We shall include in our arti- 
cle on Chicago all the prominent business and 
professional men and have allotted space for 
about fifty physicians. I have been referred 
to you as one of the rising young men in the 
profession and would like to include your bio- 
graphy and photograph.” 

Then he went on to describe in an in- 
sinuating way the benefits to be derived from 
appearing in such a _ publication—that the 
work would have a large circulation outside 
as well as inside the state, and would have a 
great many readers. Gradually it dawned upon 
our tenderfoot that this was an advertising 
scheme, pure and simple. He asked the price 
for appearing in the pages of the publication. 
The reply was “Oh, we don’t charge anything 
for publishing the autobiography and picture 
but we find that nearly everyone who appears 
in it wants a few reprints to distribute among 
his friends, so we make it a rule to print one 
thousand reprints of each autobiography and 
these you would have to contract to take at 
the nominal price of thirty-five dollars.” 

“Do you mean to say,” asks the tenderfoot, 
“that any reputable, regular physician in Chi- 
cago has subscribed to such a bare-faced ad- 
vertising scheme as that?” 

“Why certainly.” And he exhitits a list 
of some twenty-five who had contributed au- 
tobiographies. Among them were several mem- 
bers of the State Society, some were members 
of the Chicago Medical Society, and a few were 
very well known men, He declined the propo- 
sition and showed the agent the door. 

Later, happening to come across the pub- 
lication, he looked to see if any physicians he 
knew had really gone into the thing, and sure 
enough—a few more idols fell. There were 
their pictures with the laudatory autobiography, 
titles and professional appointments ad nau- 
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seam and even, in some instances, the social 
status, club memberships and civil state. 

Some time ago one of our charitable insti- 
tutions for the care of children was exploited 
in the daily press, ostensibly to open the hearts 
and purses of the philanthropic. 

The great benefits which the children re- 
ceived and the wonderful operations performed 
were detailed with pictures of cases “before” 
and “after.” The names of the attending sur- 
geons were mentioned and their methods of 
treatment described in quasi-medical terms. 

Our young novice thought he recognized 
the voice and peculiarities of speech of one of 
the surgeons mentioned in the article and later 
he learned that that surgeon was wholly re- 
sponsible for it. 

He had taken a reporter on a “personally 
conducted tour” through the institution and 
furnished the facts and pictures. Crash! Our 
young friend tearfully removes the fragments 
of another idol. 

carly in his career our young tenderfoot 
received a program of a medical meeting to 
be held in a distant city. 

He notices among the papers one to be read 
by one of the most prominent surgeons of the 
country, one whom he has often seen and ad- 
mired—one of his idols. 

The paper promises to be of unusual inter- 
est and value as the title is “Surgery in the 
Medical Field—The Treatment of Bright’s Dis- 
ease by Surgical Means—A Report of One 
Thousand Cases.” The young man regrets 
that financial depression will prevent him at- 
tending the meeting and listening to the pa- 
per and forgets all about it. He forgets it— 
until he is again startled by his daily paper. 
This time he finds something like the follow- 
ing in almost every daily paper in Chicago: 


“INCURABLE DISEASE CONQUERED AT 
LAST.” 


“Dr. Blank, Our Famous Surgeon, Startles the 
National Medical Association at Cheyenne.” 


“He Describes a Method of Curing Bright’s Dis- 
ease by the Injection of Hot Air!” 


And not only are the articles illustrated by 
the doctor’s genial likeness but one enterpris- 
ing daily has cuts of the region to be inflated 
and even of the hot-air tank used in the opera- 
tion. 

It occurs to the young doctor that the med- 
ical society is even now in session. He refers 
to the program and finds this is the second 
day of the meeting. He finds there were no 
papers to be read the previous forenoon. By a 
little chronological calculation he finds that if 
the paper had been read on the previous after- 
noon—allowing for the difference in local time, 
the newspapers would have had just two hours 
to get the report from Cheyenne, hunt up the 
doctor’s photograph, get out the new cuts and 
get it into press. 

As the young man sadly smashes his last 
idol it occurs to him that if that article was 
not furnished to the newspapers before it was 
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read there must have been some hot air in 
the printing office while they were getting it 
out. 

Such examples as these might be cited in- 
definitely by any of you. 

Many other forms of popular advertising 
are so common as to excite no comment. One 
such is the quasi-popular article, in semi-pop- 
ular language on purely medical topics which 
appear in the daily press with the picture and 
M. D. of the writer and even with his office 
address. 

Now, to come back to the question. Who 
are these men? let me ask? Whose photographs 
are most familiar to us in the public press? 
Who are the men who are most noted for 
grand-stand plays? and whose desire for no- 
toriety permits them to use the newspapers 
and play to the gallery by every means pos- 
sible? 

Are they the young, unknown men of the 
profession who have no reputation to lose? 
No. Most of them are men who have already 
achieved success. Many of them are mem- 
bers of the national and state medical socie- 
ties, and to come nearer at home, nearly all 
of them are members of our local societies. 
Some are men who have acquired more than 
a national reputation and all are old enough 
in years and practice to be looked up to as 
teachers and examples by our younger men. 

Do the societies countenance these methods? 
Surely silence gives consent. The only in- 
stances of any attempt at discipline in our 
local societies in the past ten years to my 
knowledge have been two. One by the Chi- 
cago Medical Society and one by this body. 

One offender was a young, unknown man 
with no reputation, except for unusually good 
laboratory work, who happened to talk to a 
reportorial friend about some of his work and 
got five lines in the daily paper. He was a 
shining mark! The other offense was more 
flagrant, but the offender was insignificant 
compared to many we know. 

Now, on the other hand, if the sentiment 
of the best element is against the methods I 
have described, and I believe it is, why are 
the offenders not brought to account at the 
bar of the societies instead of having fresh 
honors heaped upon them? Perhaps the an- 
swer to the question is to be found in an in- 
cident that occurred in this city recently— 


The agent for an insurance company which 
insures physicians and surgeons against mal- 
practice and blackmail suits called upon 
one of our prominent surgeons. In explain- 
ing the scheme he described the sliding scale 
plan of premiums by which the cost increases 
with the income of the insured. 

The surgeon at once objected to that plan 
and said “That is wrong. You ought to turn 
that scale around and charge the unknown man 
of small income the most and the prominent 
men of large income the least. The man of 
no reputation is the greatest risk. They are 
the ones who are sued. How often do you hear 
of a great surgeon or physician being sued? 
They are afraid to tackle us noted men.” 
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